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A Pension Fund Policy puts you on the road to 
independence, It offers you exceptional advantages 
including a tax saving on your contributions and 
the right to withdraw these without loss at any 
time. 

It is astonishing how small amounts, regularly: 
saved, will accumulate to provide a useful ‘‘nest 
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It’s nice to be independent 


as 


egg’’ or a worthwhile pension or cash sum in 


‘later vears. 


For those who have already retired or are about 
to retire, the R.N.P.F.N. offers the opportunity 
of an increased income —on generous terms and 
with valuable tax relief— through an Immediate or 
Last Survivor Annuity. 
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| FOR NURSES 
Patron: Queen Elizabeth the Queen Mother 


Founded 1887 - Assets exceed £17,000,000 
MEMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS, AND REGISTERED MEDICAL AUXILIARIES 
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FLETCHERS’ 


A MAJOR ADVANCE IN ENEMA TECHNIQUE 


Easy to administer 
Saves valuable time 


Saves money 


Promotes patient comfort 


FLETCHERS' Enemais as easy to administer as a sup- 
pository. It is ready for instant use. FLETCHERS’ Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 


FLETCHERS' ENEMA 
is prescribable on Form E.C.10. 
Basic N.H.S. cost is 2/-d. per Enema. 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD. LONDON, N.7, ENGLAND 
Manufacturing Chemists since 1879 , 


ENEMA 


Heinz Baby F'oods 


simplify 
mixed feeding 


The days are gone when mixed feeding involved 
mother in hours of work, sieving and straining 
meat and vegetables for her baby’s dinner. 

To-day, she finds it much more simple and plea- 
sant—when you recommend Heinz Baby Foods 
as soon as baby is I! or 12 weeks old. Baby takes 
his food more readily from a calm and relaxed 
mother, and this should result in happy, contented 
mealtimes that both mother and baby enjoy. And, 
with the 25 varieties of Heinz Baby Foods, 
a mother can give her baby the very best fruits, 
vegetables and meats all the year round. 

All the ingredients used by Heinz are carefully 
selected, prepared in scrupulously hygienic con- 
ditions, and specially cooked to retain the maxi- 
mum nutritional value. Accustoming baby as 
early as possible to this wide range of foods, trains 
growing appetites along healthy lines. | 


Further information about Heinz Baby 


Foods will be gladly sent on request. ns 


_ Please write to: H. J. Heinz Company 


Limited, Harlesden, London N.W.10. 


By APPOINTMENT 10 
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SURGEONS ON ITV. Sir James Paterson Ross, K.C.V.O., 


F.R.C.S., president of the Royal College of Surgeons, being 
measured “for the cameras for the ITV programme ‘Surgeon’ on 
Thursday, April 23. He is playing his real life part as 
President of the Court of Examiners of the Royal College of 
‘Surgeons, before which successful candidates are called when 


they have passed their final examination - the F.R.C.S. 
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URSING TIMES 


Official Journal of the Royal College of Nursing 


Triple Challenge 


Tue APRIL NUMBER Of Hospital and Health Management has a 
leading article entitled “The Matron, Policy and Meetings’. 
This refers to the recent Ministry circular HM (59) 21, which 
recommended that matrons should be informed about and 


consulted on matters of hospital policy (see Nursing Times of . 


March 6), and presents it as a challenge both to hospital 
authorities and to matrons. But is it not a triple challenge 
which includes also the hospital administrative officers ? 

The article has some harsh things to say about committee 
members but, the writer continues, matrons themselves are not 


entirely blameless. They must realize what the present 


challenge entails. “‘. . . they should understand something of 
hospital planning and layout, particularly of wards and 
operating theatres ... and of materials used in construction. 
They must be well acquainted with the latest types of equip- 
ment and supplies for wards and theatres, etc.; they should 


_ possess a knowledge of the methods of obtaining and storing 


supplies, their requisitioning, ordering and pricing; they 
should have a knowledge of the committee and financial 
structure of the National Health Service and of their own 
hospital and the group in which it is included. They should 
understand the principles of administration and co-ordination 
and realize the importance of personnel management, rela- 
tionships and communications, and they must develop a cost 
consciousness’. 

This reads strangely like an extract from the syllabus of the 
Nursing Administration (Hospital) Course of one academic 
year offered by the Royal College of Nursing since 1944 and 
taken by some 30 prospective matrons each year. That syllabus 
also includes other equally essential topics and has been kept 


sufficiently flexible to include other subjects as they arise, such 


as joint consultation, work study, and relevant reports such 
as those on outpatient waiting time, methods of sterilization 
and staphylococcal infections in hospitals. In earlier years the 
matron had to prepare herself for the direct responsibility for 
catering and laundry services, for example; now the emphasis 
is rather on personnel management, and special courses are 
also offered on this subject by the College. 

Another course has been available in London since 1953 
through King Edward’s Hospital Fund, at their Staff College 
for Matrons, which is attended by some 12 senior administra- 
tive nurses a year. Refresher courses are offered by both centres. 

It would appear, therefore, that the nursing profession has 
already taken up the challenge. Meanwhile hospital authorities 
must recognize the matron’s responsibilities and might 
require the nursing administration certificate as an essential 
before appointment or, alternatively, might second their 
matrons to take the course. Meanwhile, the administrative 
officers in their day-to-day contacts should ensure that the 
matrons’ special knowledge, understanding and expences 
are appreciated and used. 
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known of the 10,000 dist: md., 
| nurses who care for the sick an@qCourt: 
N ailing up and down the country 
e LUS gn om mM en so Duncan Ross went down % 
Haddenham in Buckinghap 
shire to show some of the ; 


Moliseiwitsch Recital pects of the routine work of a typical district nurse ins 


DURING A PLEASANT INTERLUDE between sessions ofthe "Ural district. 


Council meeting of the Royal College of Nursing on 
April 16, the Baroness Ravensdale, one of the life 
peeresses created last summer, presented a cheque for 
£1,000 to the president of the Royal College of Nursing. 
This was raised by the recital kindly given by Moisei- 
witsch in the Fishmongers’ Hall on March 17, arranged 
by the Appeals Committee of the College. Miss Marriott 
in accepting the cheque, spoke of the happiness the 
evening had given to so many people, for nurses among 
the audience had been able also to convey to their 
patients the next day the enjoyment of the recital and 
the interest of the lovely setting. Lady Ravensdale 
wished the College ever greater success in its work for, 
she said, ““where would our country be without the 
graciousness, tenderness and care of those wonderful 
people, nurses, whom your organization serves.”’ 


Medical Art Exhibition 


AT THE ROYAL COLLEGE OF SURGEONS in Lincoln’s 


Waiting for Council members to join them are Lady Ravensdale, holding a 
cheque for £1,000 to present to Miss Marriott, president of the College, 


Inn Fields, one can see how well the medical artist can a ggg (right) Lady Heald and Mrs} resi¢ 
assist in teaching, by exquisite drawings of surgical tech- volu 
niques and of various medical conditions—some of them Siste 
rare and not always readily available clinically. Among Mot 
the many fascinating items on view in this exhibition for | 
(open until May 2) are the unique wax models ated 
by Alice Gretener, London Institute of Dermatology, and 
giving vivid likenesses of a variety of skin conditions. A 

panel demonstrates surgical hypophysectomy for cancer We 
of the breast by a method that endeavours to avoid L 
craniotomy while achieving complete and safe destruc- Wo! 
tion of the pituitary. Seeds of radioactive material are Dr. 
inserted in the pituitary fossa through two cannulae pro 
inserted through the nose and sphenoidal sinus, with wal 
radiological control: an apparatus has been constructed beg 
to allow fine adjustment in alignment of the cannulae se ia: 2 whi 
during their insertion; thus the seeds can be accurately 3 | a of | 
positioned within the sella turcica. The final X-ray ; anc 
picture shows seeds of radioactive yttrium lying within Gil 
the pituitary fossa. Medical artists from universit r 
medical schools, teaching and other hospitals in pre 
England and Scotland have contributed to this a an 
exhibition. | Health at Work f he 


100 BUSINESS EXECUTIVES, personnel managers, 
medical officers, nurses and others linked with industry, § 
Some call me Sister met for a joint conference on The Responsibility for the ac 

‘SOME CALL ME SIsTER’ is the title ofa BBC TV docu- Health of the Worker arranged by the Occupational § 1 
mentary programme on the work of a district nurse to Health Section of the Royal College of Nursing on April § 
be shown on April 28. The title is an ironic comment 17. Under the chairmanship of Dr. A. J. Dalzell-Ward, || ©° 
on the people who have the strange illusion that the medical director, Central Council for Health Educa- § & 
only qualified nurses are those in hospital and that the _ tion, the main theme was discussed in turn by Dr. J. J. | ¥ 
district nurse does not necessarily have hospital training O’Dwyer, principal medical officer, Unilever Ltd.; § &€ 
in addition to her outside experience. Far too little is Miss M. Moore, nursing officer, John Summers and Sons § ‘ 
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d., Chester; Mr. F. A. Richmond, works manager of 
Ltd., Manchester, and Mr. M. L. Clement 
ones, personnel manager, Albright and Wilson Ltd., 
down tgp ingham. Group discussion gave full opportunity 
“inghamsor all participants to express their views. 


the ; 
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blic Health Meeting, Nottingham 


REPRESENTATIVES FROM A WIDE AREA met in Notting- 
bam last weekend for the quarterly meeting and con- 
fence of the Public Health Section of the College. 
were welcomed on arrival at an informal coffee 
given by the members of the Section within the 
Nottingham Branch. The business meeting was held 
99 Saturday morning, followed by a luncheon and 
attended by some 60 members. In the afternoon an 

conference was held in Pearson House, by courtesy 
of the Nottingham General Hospital. The important 
and topical subject was “The Child in the F amily’, A ral 


report will appear later. 
st, Teresa’s Maternity Hospital 


Lapy Dorotuy MacmMILLan, the wife of the Prime 
Minister, declared open the latest extension to St. 
Teresa’s Maternity Hospital at Wimbledon last week. 
The new wing of this charming hospital consists of an 
up-to-date operating suite, an additional four-bed ward 
and nurses refectory and store-room. There is also a 
)#small self-contained married quarters flat for a second 
‘Bresident medical officer. The hospital is run on a 
voluntary basis and all the nursing is undertaken by the 
Sisters of St. Anne under their matron, the Rev. 
Mother Mary Agnes. They work in excellent conditions, 
for the hospital is light, bright and attractively decor- 
ated. There are 62 beds, including private, semi-private 
and general wards. (Pictures next week.) 


Work Study Pioneer 


Dr. LILLIAN GILBRETH FROM AMERICA, a pioneer of 
work study, recently visited Stoke Mandeville Hospital. 
Dr. Gilbreth showed keen interest in the work study 
projects of the hospital and visited a women’s medical 
ward where a comprehensive investigation is soon to 
begin under the leadership of the first assistant matron, 
who has been trained as a specialist officer at the School 
of Work Study, Cranfield. At a meeting of ward sisters 
and departmental heads, Dr. 
Gilbreth outlined her ap- 
_ J. § proach to motion study which, 

she said, could be applied to 

any form of human activity; 
rk § her strong interest was in its 
rs, § application to hospitals and 
ry, § the home. She described the 
the § activities of the American. 
val Heart Association—she is 
rl chairman of their special 
d, { committee concerned with re- 
a- § ducing human effort for house- 
J. wives suffering from heart 
.; conditions. Dr. Gilbreth asked 
ns § to be kept informed of the 


CASE STUDY COMPETITION 


Ist Prize — Prizes are offered for the best case 

4 guineas Studies submitted by nurses in train- 

: ing, showing evidence of personal ob- 

2nd prize servation, nursing care and thought 
3 guineas for the patient. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Monday, May 25. 


progress of the Stoke Mandeville experiment and offered 
advice if any major difficulties were encountered. 


Paediatric Nurses Anniversary 


NURSES FROM Brirain will be joined by nurses from 
Australia, Canada, Denmark, Eire, Finland, Germany, 
Holland, Sweden and Switzerland, on a study course 
to be held in London from May 3- 11, organized by the 
National Council of Nurses in conjunction with the 
Association of British Paediatric Nurses, to mark the 
21st anniversary of the Association. The theme of the 
course is to be “Towards Total Health for Our Child- 
dren’, and it will be studied through visits to nurseries 
and clinics as well as to centres for spastics and the men- 
tally retarded, and to hospitals where cardiac surgery 
and neurosurgery and the treatment of burns will be 
observed. 


An RAF officer, flown by helicopter from 
Scunthorpe, Lincs., arriving at St. 
Clement Danes playing fields, next door 


had the assistance of the artificial kidney 
machine. 


Dr. Lillian Gilbreth, accompanied by a 
sister at Stoke Mandeville Hospital, 
Bucks., talks to one of the patients. 


to the Hammersmith Hospital, where he — 
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MED I CIN cult t 


Heart Failure in Chronic Cor Pulmonale ae 


SAMUEL ORAM, M.D., F.R.C.P., Physician, King’s College Hospital, London 


or pulmonary heart disease, is hypertrophy and 

eventual failure of the right ventricle resulting 
from disease of the lungs or disorder of the pulmonary 
circulation, which have given rise to pulmonary 
hypertension. 

A brief discussion of the aetiology of chronic cor 
pulmonale is necessary before considering it as a cause 
of heart failure, because two types of patient can be 
recognized, differing in their pathogenesis, clinical 
appearance and treatment. In both however the essen- 
tial lesion is obliteration of a large part of the pulmonary 
vascular bed. The first kind results from disease of the 
lung parenchyma, essentially emphysema, and may be 
termed the pulmonary hypoxia group; the emphysema 
may be primary or secondary (see Table 1). The second 
and smaller group results from disease of the pulmonary 
arterial tree, and can also be divided into primary and 
secondary varieties; it may be called the pulmonary 
hypertension type, although of course the pressure in 
the pulmonary artery is also raised, if only moderately, 
in the former group. The various lesions giving rise to 
both groups are listed in Table 1. 


N SATISFACTORY DEFINITION of chronic cor pulmonale, 


Table 1. Classification of Types and Causes of Chronic 
Pulmonary Heart Disease 
Type 1.. Disease of the Pulmonary Parenchyma (Emphysema) or 
Pulmonary Hypoxia. 
1. Primary chronic emphysema with or without bronchitis. 
2. Secondary emphysema resulting from other diseases of the 
lung: pneumoconiosis (especially silicosis), bronchiectasis, 


fibrocaseous tuberculosis, asthma, congenital cystic lung, | 


severe kyphoscoliosis (‘failure of the hunch-back’) and fibro- 
cystic disease of the pancreas. 


Type 2. Disease of the Pulmonary Arterial Tree or Pulmonary Hyper- 
tension. 
1, Primary pulmonary hypertension. 
2. Secondary pulmonary hypertension: 

(i) due to diseases of the pulmonary arterioles—polyarteritis 
nodosa, schistosomiasis, anyloidosis, sarcoidosis, sclero- 
derma, Ayerza’s disease, syphilis; 

(ii) due to lesions of the pulmonary artery—aneurysm of 
pulmonary artery, obstruction of pulmonary artery or 
conus by aortic aneurysm; 

(iii) following subacute cor pulmonale— 

(a) repeated pulmonary emboli (‘packed emboli’) or 
single organized massive pulmonary embolus; 

(6) miliary secondary carcinomatosis of the lungs 
causing either malignant-celled pulmonary arteri- 
olar embolism, or pulmonary arteriolar thrombosis 
secondary to perivascular malignant lymphatic 
infiltration. | 


It must be borne in mind that the majority of patients 
with chronic lung disease do not, in fact, die of cor 
pulmonale. There is also a distinct lack of correlation 


Reprinted from ‘Cardiac Problems for Chest Physicians’. Text of a talk 
given at a symposium of the NAPT, and reproduced by permission of the 
editor and the Association. | 


between the apparent degree of emphysema and th two 
accompanying cardiovascular changes. and 


Clinical Features tricu 


The essential differences between the two clinical’ Con 
types of cor pulmonale are given in Table 2. 


Table 2. The Two Clinical Types of Chronic Cor Pulmona,§ and 
Dys 
Type I or Type 2 or noe 
Pulmonary Hypoxia | Pulmonary Hypertensin§ emmy 
Pathology Chronic obstruc- | Disease of pulm. 
tive emphysema nary arterial treg %!° 
Frequency Common Rare Chi 
is t 
Age Most are over 50 | All ages including§ glo 
childhood ven 
Sex Males strongly pre- | Probably equal Bee 
dominate. in 
Cyanosis Central Peripheral giv 
ver 
Polycythaemia and | Usually present Usually absent ] 
clubbing 
gre 
Clinical signs of right | Often completely | Usually strikingly 
ventricular hyper- masked by em- obvious 3 mc 
trophy physema fail 
Pulmonary — second | Often masked Split, and pulmo§ wan 
sound naryelementlodg JU! 
Functional tricuspid | Very rare May be present bo 
incompetence | | di: 
Functional pulmon- | Very rare | | May be present th 
ary incompetence as 


Pulmonary infection | Common;ralesand | Absent; lungs dry T 
bronchospasm 


Radiology Emphysema invari- | No emphysema; - 
able may show hilar 
| pulsation 
Pressure in right ven- | Moderately in- | Greatly increased Ne 
tricle and pulmon- _ creased Vv 
ary artery | re 
Cardiac output _ | Usually high Low “ 
Arterial oxygen satu- | Progressively re- | Normal until pre- p 
ration duced terminally n 
Oxygen therapy Very beneficial Useless : 
Digitalis Sometimes disap- | Beneficial 2. 
Venesection May be dangerous} May be beneficial c 
| 

In most cases the problem is to detect unequivocal 


signs of right-sided heart failure in the presence off 
emphysema. The signs of emphysema are so well known 
that I will merely remind you that it is extremely diff-§ 


= 
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cult to diagnose in the early stages; and it is unfortunate 
that when it becomes severe it notoriously masks other 
hysical signs, not only in the lungs but also in the 
heart. Another clinical difficulty is that emphysema 
alone can give rise to symptoms and signs which may 
closely simulate those of right ventricular failure. I have 


found it useful to divide the symptoms and signs into 


two sorts, namely those common to both emphysema 
and right ventricular failure, of which there are about 
a dozen, and those giving sure evidence of right ven- 
tricular failure. | | 


Comparison of Signs and Symptoms 


Symptoms and signs common to both emphysema 
and right ventricular failure include the following. 
Dyspnoea is common to both conditions, but orthop- 
noea is uncommon. Expiratory wheeze may accompany 


emphysema. 


Cough may be so severe in emphysema that con- 
sciousness is lost—the so-called laryngeal vertigo of 
Charcot, better termed cough syncope. Its importance 
is that the heart is often wrongly blamed and too 
gloomy a prognosis is given. It is due to diminished 
venous return to the right heart as a result of an increase 
in the intrathoracic pressure. ‘The diminished return 
gives rise to a reduction in the stroke volume of the left 
ventricle, with resultant cerebral anaemia. 

Haemoptysis can occur in both conditions. It is never 
gross in emphysema alone, and when present invariably 
implies some infection or possibly bronchiectasis. Pul- 
monary infarction is the cause in right ventricular 
failure. Central cyanosis is common to both conditions, 
and the mucosae in warm situations such as the con- 
junctivae or mouth are affected. 

Distension of the jugular veins may be present in 
both. In emphysema alone the apparent jugular venous 
distension may be deceptive, in that it may be due to 
thickening of the vein wall due to repeated engorgement 
as a result of coughing. 

In both conditions angina hypercyanotica can occur. 
This has been called pulmonary hypertension pain, and 
may present difficulty in diagnosis as the patient is not 
necessarily cyanotic except during attacks. Distant 


_ heart sounds may occur in both conditions. In emphy- 


sema the sounds are masked. In failure of the right 
ventricle the intensity of the heart sounds may be 
reduced, but it is a physical sign on which little reliance 
should be placed. The liver is palpable in emphysema 
because it is displaced downwards by the low dia- 
phragm. In right ventricular failure it is true enlarge- 
ment. Scattered rales are common to both emphysema 
and congestive heart failure. In emphysema this is due 
to an accompanying bronchitis. In pure right ventricular 
failure there is no reason why moist sounds should be 
present in the lungs as there is no pulmonary venous 
congestion. Finger clubbing may occur in both con- 
ditions, but is unusual. 

Heavy hilar shadows do not necessarily imply right 
ventricular failure. They can occur in emphysema 
alone. However, in the pulmonary hypertensive group 
slight hilar pulsation may be seen. Radiologically, a 
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prominent pulmonary artery arc may be found in both 
conditions. In cor pulmonale this can, on rare occa- 
sions, become rapidly aneurysmal. In emphysema 
however, if the film is under-penetrated, the descending 
branch of the left pulmonary artery may be mistaken 
for the pulmonary artery trunk itself. 


Evidence of Right Ventricular Involvement 


In right ventricular involvement the liver is not only 
palpable but tender, and this is the earliest clinical 
evidence of right ventricular failure. It is closely 
followed by the presence of a positive hepatojugular 
reflux. Oedema of the ankles, in the absence of other 
causes, is good evidence of failure of the right ventricle, 
notwithstanding the fact that claims have recently been 
made that emphysema without right ventricular failure 
can produce it. It carries a poor prognosis, duration of 
life being little more than six months. : 

Triple rhythm of right ventricular type in an adult of 
40 or more is usually evidence of right ventricular 
failure. 

Retinal venous engorgement and papilloedema mean 
that the right heart has become affected. Papilloedema 
is rare in pulmonary heart disease—a raised venous 
pressure alone may raise the CSF pressure but does not 
cause papilloedema; for example in obstruction of the 
superior mediastinum. The CSF pressure rises suffi- 
ciently to give papilloedema because of an increase in 
filtration pressure across the choroid plexus. This 
increased filtration pressure is the result of cerebral 
vasodilatation and cerebral oedema, due to hypoxia, 
hypercapnia and acidosis. 

According to some workers, if polycythaemia is 
present in a case of emphysema then the heart is 
affected. This finding took no account of the severity 
of the arterial anoxia. s 

Atrial fibrillation, and occasionally atrial flutter, in 
the absence of any other cause, is a sure sign that the 
right heart is affected by the emphysema. In my exper- 
ience these arrhythmias are not at all uncommon. 

The clinical or radiological detection of right ventri- 
cular hypertrophy in emphysema does not, of course, 
necessarily mean that failure is present. However, I 
believe that.if it can be detected clinically in emphy- 
sema then failure has been or is already present. This 
does not apply to the pulmonary hypertensive group, 
where signs of right ventricular hypertrophy are striking, 
and incompetence of the tricuspid and even pulmonary 
valve is not uncommon. The reason why right ven- 
tricular hypertrophy is difficult to detect in its early 
stages in emphysema is that the low diaphragm results 
in elongation of the heart and clockwise rotation around 
its longitudinal axis, giving the so-called ‘strap’ heart. 
Even radiologically, early right ventricular hypertrophy 
is difficult to diagnose. Later the right auricle bulges 
and the upper mediastinal shadow widens because of 
distension of the superior vena cava, but these are not 
early radiological signs. 

Finally, heart failure of the so-called high output 
type occurs in many cases of chronic cor pulmonale, 
but by no means in all. The patient has distended neck 
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Atheroma ¢ 
to blood > | Pulmonary 
Disease of > YPertension 
lung Increased cardiac 
parenchyma ut 
Decreased 
pulmonary 
vascular 
vessels S 
xaem Increased 
blood 
Table 3. 
Physiopathogen Pulmonary _ 
of Chr oni c Fallin vasoconstriction 
Cor Pulmonale vital 
capacity Depression of 
sensitivity of 
respiratory 
| CO, retention centre to CO, 
veins, blue but warm hands ite 
and a collapsing pulse. retention 
Loss of by kidney 
veo ulmonary 
mixing ‘elasticity 


Special Tests 


Three tests are useful, namely respiratory tests, the 
electrocardiogram and cardiac catheterization. The 
value of the respiratory tests lies in differentiating 


dyspnoea of pulmonary from cardiac origin. 


The electrocardiogram is the most convenient and 
one of the earliest and most reliable means of detecting 
chronic cor pulmonale. It is earlier than radiology and 


second only to the cardiac catheter. 

The importance of cardiac catheterization in chronic 
cor pulmonale is not so much its day-to-day value in 
diagnosis but the fact that it has rendered possible the 
giving of a tentative account of the physiopathogenesis 


of pulmonary heart disease. In emphysema without 
right-sided heart failure the right ventricular systolic 
pressure may be raised, but not the right ventricular 
diastolic or right auricular pressure, and it is the rise 
in the latter two which is the earliest evidence of 
pulmonary heart disease. As stated earlier, the essential 
defect is a decreased pulmonary vascular bed. This 
gives rise to an increased resistance to pulmonary 
blood flow and to systemic arterial hypoxaemia, and 
each of them sets off its own train of events. Diagram- 
matically, the sequence of events may be represented 


as in Table 3. 


Local Government Health News. 


Middlesex County Council 


Middlesex County Council recently made 
representations to the Government on the 
high cost of flame-resistant fabrics, the use 
of which, the Council felt, should receive every official en- 
couragement. In reply the Board of Trade stated that the 
Government fully appreciated the importance of as many 
people as possible being able to avail themselves of these 
materials. ‘The letter went on to say “‘We may take it that 
the firms responsible for the commercial flame-resistant or 
flameproof treatments will do their utmost to see that their 
prices are as competitive as is possible. They must have 
spent a good deal of money on the technical research leading 
up to commercial presentation and can only recover their 
costs if they are successful in selling their products.”’ 


Flame-resistant 
Fabrics 


County Borough of Gateshead 


Immunization Dr. James Grant, medical officer of health, 
Risks Gateshead, refers in his report for 1957 toa 

risk which arises from the wholesale im- 
munizations which are carried on against diphtheria, 
whooping cough, tetanus, poliomyelitis and, in selected 
instances, influenza. 


“When” he says “‘poliomyelitis is present ina community 
there is a definite risk that some of these injections, given at 
a time when presumably the patient is carrying a silent in- 
fection by poliomyelitis virus, may precipitate a paralytic 
attack involving the limb into which the prophylactic sub- 
stance had been injected.”” During the Gateshead epidemic 
of 1952 a number of cases of this kind occurred. Experience 
had shown that immunizing injections, when given sub- 
cutaneously in the buttock, do not carry the same risk as the 
intramuscular injections of prophylactics in the arms. It 
was, however, a most important duty of a local medical 
officer of health to watch carefully the incidence of possible 
poliomyelitis in his area in order that he might alert his own 
medical staff and the family practitioner against the pos- 


sible sequelae to prophylaxis. 


Home Helps The. matron of the Gateshead District Nurs- 
learn from ing Association has co-operated with the 
Nurses Home Help Service by permitting two home 


helps to go out on the district with her nurses 
to learn how to do bedbaths and to help old. people to keep 
themselves clean. This, it is hoped, will prove of great help 
to those old people who are mncapeinee of bathing or washing 


themselves properly. 


Nursi. 


when | 
averag 
practi 
tutors 

I ur 
It wou 
presen 


Doven 
Cocke 


MA 
Miss | 
which 
forgot 
(one 
regar‘ 

Ap) 
nursit 
retur! 
succes 
factor 


The I 


Mal! 
for nu 
exami 
; Why < 
Exam 
candic 
exami 
| 

Mz 
| from 
| ment 
when 
move 
Th 
sidize 
charg 
| choos 
1 his cc 
| No 
facili 
ment 
| 
with 
shari 
As 
very 
this t 
prov 
A 


Nursing Times, April 24, 1959 


W.C.2. (WHI 4757/8/9). 
but must be given. 


EXAMINATION FAILURES 


MapaAm.—As tutor in a recently approved training school 
fr nurses for mental defectives, I find the analysis of 
examination results in your current issue rather disquieting. 
Why are we getting a failure rate of 58.49% in the Final 
fxamination? Are we accepting too many unsuitable 
candidates for training, or does the main fault lie in the 
examination itself? Are the examiners expecting too much 
when they question candidates about procedures which the 
average mental deficiency nurse seldom, if ever, meets in 
practice ? It would be interesting to hear the views of other 
tutors in the mental deficiency field. 

I understand that 11 candidates passed the Intermediate 
Examination for nurses for mental defectives in February. 
It would be interesting to know how many candidates were 
present at the examination. : 
T. H. MILLER, S.R.N., R.N.M.D. 
Dovenby Hospital, 

Cockermouth. 


PSYCHOLOGICAL FACTORS 


Mapam.—In her case study (Nursing Times, April- 10) 
Miss Ellis devoted half a page to the psychological factors 
which contributed towards her patient’s illness, and then 
forgot all about them. Apart from routine reassurance( ?) 
(one hour before the operation) no further mention is made 
regarding the nursing of these psychological factors. 


Apparently she received routine pre- and post-operative 
nursing care, then, after a confident convalescence she 
returns to an unaltered, unhappy environment, a surgical 
success, still with and surrounded by the psychological 
factors which made her ill in the first instance. | 

DeENNIs COWELL, S.R.N., post-registration student, 
The Bethlem Royal and The Maudsley Hospitals. 


EMOLUMENTS 


MapaAm.—I do so agree that resident staff do not benefit 
from salary increases as do non-resident staff. No improve- 
ment in accommodation or meals is made to resident staff 
when a higher deduction is made whereas non-residents can 
move to a larger room or flat with better facilities. 

The finance officer has said that resident staff are sub- 
sidized and that deductions are not realistic compared with 
charges for outside accommodation, yet when a nurse 
chooses to be non-resident, he is very concerned as it affects 
his costing. 

No consideration is given for the facilities, or lack of 
facilities, for resident staff, and in some hospitals the arrange- 
ments are very poor owing to the layout of the building. 
Matrons of some small hospitals have an office-sitting-room 
with a bedroom in another part of the building, probably 
sharing a bathroom with other staff. ee 

As no kitchen is provided for resident staff entertaining is 
very difficult and one cannot return hospitality. In spite of 


this the deductions are the same as for staff who are better — 


provided for. 3 
A resident sister on the maximum receives only £1 per 


Letters the Editor 


The editor welcomes readers’ letters, which should be addressed to her 


at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
Names and addresses need not be published 
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month less than the matron in a 
small hospital, regardless of the 
latter’s responsibilities and the 
fact that matron must be resident 
and on call. If the sister becomes 
non-resident the difference in 
emoluments, and the extra non- 
resident allowance of £30 in the 
Metropolitan Area, brings’ the 
sister’s salary above the matron’s. All these points should be 
considered when deductions are planned. 

A more realistic arrangement would be for non-resident 
staff to pay for meals as they have them and for resident 
staff to have a rebate for meals on days off and weekends. 
They now, in effect, pay twice for meals when off duty. 
C. M. 
Surrey. 

MAKING A BED 


MapaAm.—lIn view of the emphasis now given to posture 
in relation to nursing procedures, it seems a pity that in the 
otherwise no doubt excellent film on Bedmaking, made at 
Dryburn Hospital (Nursing Times, April 17), no reference is 
made to the posture adopted. 

It appears from the illustrations given that the principle 
of the bent knee and straight back, in preference to the 
straight knee and bent back, has been overlooked. 

*‘EX-BACKACHE,’ S.R.N., S.C.M., H.V.CERT., Q.N.CERT. 
Weston-super- Mare. 


HOSPITAL CRITICISM 


Mapam.—The trouble with hospitals today is likely to be 
seen more clearly by those outside the walls, and would it. 
not be profitable to pay attention to this widespread 
criticism? I have spent 17 years ‘inside’, and the last 18 
years ‘in the field’ and have, in consequence, pertinent 
observations to offer. 7 

Two outstanding causes of complaint are: (1) Pride, yes, 
nauseating pride. Ask the other professions; (2) Sadism, 
which so often masquerades under the name of discipline. 
This second factor must be recognized as a most virulent 
disease within the hospital, highly infectious, and the real 
cause of the high wastage of nurses of which we ought to 
be thoroughly ashamed. : 

Many have been the tears that I have mopped up while 
working in the field, due to heartlessness from consultants as. 


-well as nurses, and in the mopping-up process have been 


forced to recognize myself described in every complaint to 
which I have listened, and have thus been helped towards 
a change of heart. 

The cure can be stated simply enough; this is to worship 
God first, and to tend His children in His name. This in- 
volves ceasing to worship the tin gods to be found in every 
hospital, and to persevere with self-abnegation. How foolish 
it is to employ time and thought on building up-to-date 
hospitals without a momentary glance at these age-long 
diseases, which will assuredly create a shortage of nurses, 
and deservedly so. 

Please do not reply “‘all this is a thing of the past”’ It isn’t, 
you know. 
FRANCES M. BACON, S.R.N., S.C.M., R.S,C.N., M.R.S.H. 


(More letters on page 514) 


Copies of the Nursing Times INDEX for 1958 are now available 
and can be obtained free on request from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. Please send a stamped and addressed foolscap envelope. 
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Uses of a Gastric Tube 


Reasons for use of a Gastric Tube 


1. ‘To obtain a specimen of gastric secretions for diag- 


nostic purposes, as in anaemia, peptic ulcer, tuberculosis. 


2. To aspirate the stomach contents, which may be of 


gastric or intestinal origin, in, for example, intestinal ob- 
struction, before operation on the alimentary tract, and 
post-operatively to keep the stomach empty. 


3. ‘To administer food, drugs, etc.; for example, to feed 


an unconscious patient, in the treatment of peptic ulcer, 
and to give nauseous mixtures. 


Preparing the Apparatus 


1. Select and sterilize a tube of suitable length, bore and 


flexibility. 


The length—it must be long enough to reach the 


| Fig. 1. Selecting the tube. 


Ryle’s Tube 

Sizes various ish gauge 
Length 36 in. 30 in. 
Size of holes small, round large, oval 
Flexibility soft, thin-walled firm / 
Lower end expanded and smooth, solid 

— weighted 
Approx. cost 6s. 3d. 3s. 


patient’s stomach with about nine inches to spare. A 
longer, weighted tube should be used if it is to be passed 
through the pylorus. 

The bore—use as small a tube as possible, bearing in 


mind the viscosity of the fluid which is to pass through it. 


Inspect the holes at the lower end of the tube with this in 
mind. 7 

Flexibility—the walls of the tube must be stout enough 
to withstand suction and should bend without kinking. 
2. Sterile 20 ml. syringe and metal connection. 
3. Tray with containers for apparatus, sterile water, 


litmus paper, spigot, thread, rubber band and strapping. 


4. Lubricant—should be tasteless, preferably water- 


soluble. 


Tonsue 


Oevcsophagus 


Fig. 2. Support the head so that the neck 1s not extended. 
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NURSING PROCEDURES 


PATRICIA REDMAN, D.N.(Lond.), Whittington Hospital, London — 


3. Protective macintosh and towel for the patient, gaux 
or paper mouthwipes and equipment for mouthwash 
mouth cleansing as required. 

6. Apparatus for diagnostic tests or continuous suction, 
as required. 


Preparing the Patient 


Allay apprehension and obtain co-operation by cxplite 
ing simply what is to be done, how it is to be done, and why 


it is to be done. Tell him what he can do to help—hold the; 


bowl containing the tube, take sips of water, how to breathe 
—or anything else that will give him something to concent. 
rate on and make him feel that his co-operation is necessary, 
The experienced patient will usually prefer to pass the tube 
himself, and should be allowed to do this. 

A few minutes spent thus simplifies what may otherwise 
become a very difficult task. If the patient is very frightened 
or disturbed as, for example, before an emergency opera- 
tion, it is sensible to give the pre-operative drug first; in 
other cases it may also be possible for a sedative to be given 
before attempting to pass the tube. 

| | Where specimens 
are required for diag. 
nostic purposes, and 2 
sedative cannot he 
given, more time 3 
available for persua- 
sion and no attempt 
should be made to 
hurry the patient. 
The nurse secure 
privacy for the proce: 
dure and brings the 
covered tray to the 
bedside. 
that the hands of the 
nurse will be very 


Remembers 


close to the patient! 
nose, and a _ strong 
smell of antiseptic or tobacco will add to his discomfort. 


Passing the Tube 


The position of the patient is important. He should be sat 
up comfortably, with his head slightly forward. Give hima 
mouth-wipe to hold, tell him to breathe in and out slow\y, 
swallowing between breaths. 

Pass the lubricated tube gently through the anterior nare 
—a deviation of the septum may make it more difficult on 
one side than the other—directing it straight backwards 
until about six inches have been passed. Then continu 
slowly between breaths, holding the tube still while the 
patient swallows, moving it gently on as he relaxes. Do not 
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hurry or the patient may cough, jerking the tube forward 

R Esfinio the mouth—this is partly prevented by choosing a firm, 
jew tube which tends to keep straight. | 

When nearing the estimated length of tubing, try aspirat- 

ing with the syringe, and test any fluid obtained with litmus 

per. The tube may need to be passed a little further or 

yithdrawn an inch or two in order to obtain satisfactory 

spiration. | 

Ifthe patient is unable to sit up, he may lie on either side, 
but preferably on his back, with his head well supported so 
that it is level with his shoulders and his neck is not extended. 
Asecond nurse may be needed to steady the head of a rest- 
less or unconscious patient. 

Introduce the tube slowly, as above, pausing to inspect 
the mouth for a coiled tube. When it seems likely that the 
tube is in the stomach, syringe a few ml. of air through the 
tube while an assistant listens with a stethoscope over the 
abdomen. If in doubt as to the position of the tube ask for a 
further opinion. Never give a feed to an unconscious patient 
is you are unable to aspirate some gastric fluid. 


Sauze 
ash or 


Ction, 


Diagnostic Tests | 


Obtain the specimens required and withdraw the tube 
as quickly as possible in one smooth movement. Label the 
specimens clearly with the patient’s name, ward, and the 
ened test required, and have them delivered to the laboratory 
era. Without delay. Offer the patient any nourishment he 1s 
allowed. 


in 
Intermittent Aspiration 

Find out whether the end of the tube is to be left open 


1€Ns 
_ or whether a spigot may be put in. If the tube is to be left 
a 


be 4 in. by } in., place the tube in 
ae the middle of the strip, sticking 
are the plaster to itself 
for about half an inch 


Fig. 3. Fix the tube 
in front of the ear 
with strapping. 


(Fig. 3) and smooth 
the rest on to the skin 
in front of the ear. 


Book Reviews 


Psychology as Applied to Nursing. Andrew McGhie, M.A. 
Livingstone, 17s. 6d. 
_ This book is written by a psychologist who has had experience 
in teaching nurses. He follows closely the contents of the General 
Nursing Council syllabus in psychology. In Part | he outhines 
briefly the development of personality in childhood, adolescence, 
adulthood, and old age. Part 2 is on human motivation, covering 
sal# instincts, attitudes and opinions, unconscious motivation, heredity 
1am and environment. In Part 3 ‘Interaction with the Environment’, 
y, there are chapters on attending and perceiving, learning and re- 
membering, and the process of thinking. Part 4 deals with social 
groups, group processes, morale and leadership. 
S§ =§=6This book highlights the disadvantage of the present GNC sylla- 
m™ bus, in which a modern dynamic approach to the understanding 
ds Of the individual in family and society is sandwiched with more 
traditional conceptions of psychology. The author makes a valiant 
4 attempt at linking these different approaches, and one suspects 
that in his actual teaching he enables his students to become more 


open, cut a piece of strapping 
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_ Arrange some absorbent gauze or cellulose tissue around 


the end of the tube. 

_ If a spigot is used, attach the rubber band to the end of 
the spigot and hang it round the ear. This is more comfort- 
able than using plaster. | 

Chart the amount obtained at each aspiration, and keep 
specimens for the doctor to see. Clean the patient’s mout 
frequently. 


Continuous Suction 


Check that the apparatus to be used is in working order; 
attach it by metal or glass connection to the stomach tube. 
A rubber band round the connection may be looped over 
the patient’s ear to support its weight (the tubing should be 
supported so that a sudden movement of the patient’s head 
will not displace it). The apparatus should be placed so that 
it can be kept under constant observation by the nursing 


_ staff, but not where it has to be moved every time the 


patient requires attention. Adjust the suction to the pressure 
ordered. 

Empty and measure the contents of the container at fixed 
times each day. Chart the quantity, keeping a specimen for 
the doctor to see. Frequent cleansing of the mouth is 
necessary. 


Nasal Feeds 


Nasal feeds may be given as a continuous drip, for which 
a closed bottle with air inlet and tubing with drip connec- 
tion and clip is used. For intermittent feeds a 20 ml. syringe 
or a tube and funnel may be used. If the tube is to be left 
down between feeds, syringe it through with a little sterile 
water before and after. the feed to make sure that it is not 
blocked. When giving feeds to the unconscious patient, 
aspirate the stomach before feeds as swallowed blood may 
cause vomiting and it is essential to know whether the pre- 
vious feed has been absorbed. 
_ The tube should be changed every 48 hours, using alter- 
nate nostrils to prevent pressure sores arising at the anterior 


nares. 
Give frequent attention to mouth hygiene. 


aware of the dynamic nature of personal relationships. 

This reviewer, however, cannot agree with all that the author 
says, and is particularly unhappy that nurses should be taught that . 
a child under two has no memory process at work at all (p. 183). 
Experience with very young children and with adults supports 
quite an opposite point of view, namely that the feelings, ideas, and 
experiences of the first months of life are retained, that they can be 
re-experienced and that their influence is seen in subsequent per- 
sonality development; indeed that these early months are a period 
of intense assimilation, adaptation and learning based on the 
memory of past experiences (Piaget). 

Tutors struggling with the difficulties of introducing the new 
syllabus into mental hospitals will find this book a help as a 
general approach to the teaching-learning situation. Nurses and 
tutors will appreciate the questions at the end of the chapters, both 
for revision purposes and as topics for discussion groups. 

D. ‘W;, S.R.N., S.C.M. 


BOOKS RECEIVED 


HELPING youR CHILD To GET WELL. Simon Yudkin, PH.D., M.B., 
.M.R.C.P., D.C.H., J. Langridge, s.R.N., R.S.c.N., Phyllis Woolrich, 
and Len Chaloner. Allen and Unwin, 16s. | } 

TOUCHED WITH SCARLET. Bowden. Robert Hale, 18s. 
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St. George’s | Course for 


staff nurses at St. George’s Hospital, London, was 

started for much the same reason that the first 
preliminary training school was launched by Miss 
Luckes at The London Hospital in 1895. Miss Luckes 
was concerned with the probationer nurse thrust into 
her new position with no adequate preparation. Miss 
M. B. Powell, matron of St. George’s, is concerned with 
the newly qualified staff nurse who is often placed in 
her position of 
triple responsibil- 
ity towards the 
patients, the doc- 
tors and the stu- 


Ts IN-SERVICE TRAINING COURSE for newly qualified 


only her general 
training in nursing 
to prepare her. 
All too often the 
staff nurse, with 
her newly ac- 
quired State regis- 


finds herself in 
a situation which 
she is not equipped 
to deal with. To 
many, the exam. 
results come as an 
anticlimax after 
three years’ hard 
work and much of 
the enthusiasm with which a nursing career was started 
becomes dimmed, partly because the nurse has no 
clear idea of the part she is being called on to play 
either within the hospital or within the health service 
and partly through lack of recognition of herself as 
a trained woman. Indeed her training is only partly 
complete, for she has little idea of either ward adminis- 
tration or ward teaching. Too frequently the staff 
nurse merely sees her staffing period as an extension of 
her time as a senior student nurse. Just as Miss Luckes’s 
visionary idea was eventually taken as a national 
pattern, it is to be hoped that Miss Powell’s venture 
will be similarly copied, for there is a close parallel 
between the two ideas. | 


Miss M. B. Powell 


Administrative Arrangements 


At St. George’s Hospital there are three intakes of 
students a year, arranged to coincide with the State 
examinations. Immediately after the announcement of 
' the State results a week is set aside to enable the newly 
qualified staff nurses to be taken out of the wards for 


a course, which they attend in mufti. This presents 


dent nurses with 


gistration badge, 
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Staff Nurses 


St. George’s has three hospitals within its group: St, 
George’s Hospital (320 beds), Grove Hospital (260), 
and Atkinson Morley’s Hospital (106 beds). In 
addition to medical, surgical, neurological and psychiatric 
experience, fevers and gynaecological nursing, paediatric 
experience is obtained at the Victoria Hospital, Tite Street, 
S.W.3. Mental nursing experience 1s gained by secondment 
to Horton Hospital, Epsom. 

St. George’s Hospital takes in three sets of 50 student 
nurses a year and three sets of pupil assistant nurses. By 
a concession of the GNC for England and Wales, students 
and pupils are trained together in the wards. 


administrative difficulties, as it means that no third. 
yéar nurse or more senior staff nurse can have a holiday 
at this time, but with sufficient planning in advance it 
can be arranged. The course costs nothing financially 
as all the speakers are members of the hospital staff and 
they themselves benefit considerably from the atmos 
phere of free and frank discussion that goes on, giving 
everyone an opportunity of seeing others’ points of view, 
With imagination and foresight it seems to be a plan 
that could be adopted within a hospital group, and 
indeed there are three separate hospitals involved in 


this course at St. George’s. . 

The most recent course was probably typical: each 
speaker outlined first his position within the health 
service as a whole and then his position within &t. 
George’s, and each one invited, and got, a number of 
questions. 

Monday was the most formal day but the formality 
disappeared steadily until Friday afternoon, when there 
was an appraisal by the nurses themselves of the value 
of the course. There were periods for group discussion 
and the three groups were each given a project to 
prepare in the light of their own experience and what 
had been learned on the course. 2 


The Nurse Nearest ihe Patient 


Miss Powell, opening the week, welcomed the nurses 
as colleagues and fellow employees in the health service. 
Mentioning the increasing complexity and importance 
of the work of the staff nurse in the past 10 years, Mis 
Powell described her as the person nearest to the 
patient (for whom the whole health service is devised) 
and her position as one both of privilege and prestige. 
With increasing clinical specialization, rapid turnove! 
and a change in the attitude of the general public 
(inarticulate acceptance of charity having been re- 
placed by an expectation of intelligent co-operation) 
the work of the ward sister and of the staff nurse had 
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been made immeasurably heavier. And, without ever 
becoming a profit-making industry, the National 
Health Service had nevertheless to exercise a strict 
economy in spending the taxpayers’ money to the best 


advantage. 


Miss Friend, deputy matron, then outlined the struc- 
wre of the health service with its regional boards and 
hospital management committees and clarified the 


special position of the teaching hospitals’ 


Miss P. M. Friend 


boards of 
governors. Giving a 
clear account of the 
many reponsibilities of 
the matron, Miss Friend 
invited nurses, as a sin- 
gle example of the care- 
ful work that went into 


_planning their training, 


to look at their own 
record cards in the 
office. Having’ each 
been given copies of 
charts of the general 
administration of the 
service, the committee 
organization and gen- 
eral and nursing admin- 
istration of the hospital, 
the nurses had an op- 
portunity to examine 
their own position in 


relation to the Minister of Health as well as the 


chairman of the board. 


The staff nurses were given a copy of the administra- 
tive procedure book (covering all eventualities that 
might befall anyone in charge of a ward, from the 
painter who falls off a ladder to the patient who insists 
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on taking his own discharge), and a session was devoted 
to discussion of ward administration in St. George’s. 


Supplies and Equipment 


The session on supplies and equipment proved most 


illuminating to everyone. There were three speakers. 


The supplies officer, Mr. Weller, explained the differ- 
ences between purchase at group level, regional level 
and ministerial level and mentioned which supplies and 
equipment were bought. He emphasized that economy 


was only compatible with suitability and that com- 


plaints about equipment were better voiced in the 
proper quarter than in the dining-room. Miss Sloan, 
assistant matron and liaison officer with the supplies 
department, said she was always willing to discuss 
equipment, its faults or its advantages. ‘Trials were con- 
stantly being carried out in different wards with new 
apparatus and the comments of the nursing staff 
obtained before purchases were made. Instancing 
examples of recent innovations, she mentioned cut 
gauze and dressings, rubber dustbins, ‘help yourself 
baskets’ for keeping patients’ clothes in the outpatient 
department, and nylon receivers. Miss Sloan, who also 
controlled the central linen room, asked the staff nurses 
to report ward linen shortages at once so that time 
should not be wasted in borrowing. 

‘Miss Lee Abbot, assistant matron, speaking on behalf 
of the ward sisters, gave some excellent advice on 
ordering stock and supplies. Asking the nurses not to 
order before checking their existing stocks and not to 


‘hoard, Miss. Lee Abbot suggested that there was a 


tendency to order for the sake of ordering, or because 
another ward, whose requirements were quite different, 
ordered. A very frank discussion on the merits and 
demerits of equipment followed, and several remarks 


In-service Training Course for Staff Nurses 


MonDAY TUESDAY WEDNESDAY ‘THURSDAY FRIDAY 
9 a.m. Introduction to the | Group work The School of Nursing— | The Work of the Hospital | Opportunities in 
course. The Role of the Organization and Ad- | Chaplain, the Rev. T. | Nursing Profession, 
Staff Nurse, Miss ministration, Miss O. | Sinclair Miss M. B. Powell 
M. B. Powell Walden-Jones 
10 a.m. Coffee Coffee Coffee } Coffee Coffee 
10.30 a.m. | The Nursing Service, | Supplies and Equipment, | Hospital Management | The Organization of the | Reserve 
Miss P. M. Friend iss Sloan, Miss Lee | and Human Relations, | Nursing Profession, 
_ Abbott, Mr. Weller Mr. P. H. Constable iss M. B. Powell 
11.30 a.m. Group discussion The Hospital Budget, | Group work The Storage and Admin- | Leadership, General 
Mr. R. Marsh istration of Drugs, Mr. | Hawes 
Raine, M.P.s. 
1 p.m. Lunch Lunch Lunch Lunch Lunch 
2 p.m. Inter-departmental Organ- | 2—3 p.m. 1.30—2.30 p.m. Ward Organization and | Preparation of Group 
ization and Relation- | The Domestic Staff, Miss | Dr. H. Gainsborough | Administration Reports 
ships Gardiner 
2.45—4.40 p.m. 3.30—4.40 p.m. 3—4.40 p.m. 
Miss Carey, Miss | Methods of Teaching | Group work Closing session 
: Forgan, Miss Gibling Group reports 
4.40 p.m. Tea Tea Tea | Tea Tea 
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were passed about the quality of the soap powder 
provided by the Ministry. 

The hospital budget was explained by Mr. Marsh, 
finance officer, who linked the spending of St. George’s 
£2m. with the Chancellor’s other commitments. He 
also gave some very helpful advice about superannua- 
tion, outlining the advantages and disadvantages of 
both schemes. 7 

Mr. P. H. Constable gave much pleasure by describ- 
ing the doctors and nurses as the élite of the health 
service, while he himself was one of the maligned admin- 
istrators who allegedly proliferate according to Par- 
kinson’s Law. He said that after 30 years in the hospital 
service he had only one message to pass on on the 
subject of human relationships—the exercise of courtesy 
and good manners in all circumstances by everyone; 
this elementary but fundamental fact could do more 
than any other factor in the establishment of good 
relationships within hospital. 


Ward Teaching Sessions 


The talk on methods of teaching by: Miss Parnell, 
sister tutor, was one of the outstanding sessions of the 
course, and was based on the premise that nursing 
could not be taught in the classroom. Miss Parnell said. 
that staff nurses were teaching all the time by example, 
and she besought them to maintain a high standard in 
their procedures and their behaviour. Assuming that 
no nurse deliberately disobeys orders, Miss Parnell 
elicited from the staff nurses the reasons why student 
nurses sometimes did bad work; fatigue, emotional 
factors, boredom, insufficient instruction, fear, unaware- 
ness of responsibilities and lack of practice were all 
examined and the staff nurses discussed some of the 
ways by which such difficulties could be overcome. 
The group agreed on the necessity for praise, correction 
away from the patients, and the building up of confi- 
dence in young nurses. Deploring the prejudging of 
nurses before they appeared in the ward, Miss Parnell 
asked that everyone should be ready to admit “I don’t 
know—but I will find out for you”? because no one 
could be expected to be omniscient. 

Miss Walden Jones, principal tutor, examined the 
structure and function of the General Nursing Council 
in the light of the 
nurses’ Own experience 
with that body. She 
stimulated a discussion 
about the reintroduc- 
tion of an educational 
entrance test and the 
possible effect of limit- 
ing training schools to 
300-bed hospitals. The 
nurses spoke of the work 
and scope of the pupil 
assistant nurse with the 
knowledge and exper- 
ience of having worked 


Miss O. Walden-Fones 
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alongside them in the wards as pupils and studeny 
Miss Powell outlined the development of nursj 
within this century and illustrated the complexity o 


the structure of professional organizations in the coup. 


try at present. Asking the nurses to consider that the 
own fortunate position was largely due to the efforg 
of women who in the past had seen the need for q 
professional organization, she urged them to play their 
own part in nursing organizations and to consider, op 
marriage, the possibility of serving on management 
committees and in leagues of friends. 

A panel of ward sisters answered a variety of ques. 
tions from the group about ward management and 
desirable qualities in staff nurses and on the last day 
Miss Powell outlined some of the many opporanian 
open to nurses, pointing to the possibilities of second- 
ment to various courses for ward sisters, tutors and 
administrators. 

Among several other speakers was Major General 
Hawes who, speaking from his experiences of a distin- 
guished military career, gave a talk on_ leader. 
ship. 

Before the final session on Friday afternoon, Miss 
Powell discussed with her staff nurses the new pro- 
gramme of the patient’s day (starting with a cup of tea 
at 7 a.m.) and the adaptation of the three-shift system 
based on a 44-hour week; this new time-table will be 
started in St. George’s at the end of April. 


Final Session 


The three groups of nurses then gave their reports on 
the projects they had worked on during the week. They 
had discussed with intelligence and imagination the 
statement ‘So long as student nurses comprise more 
than half the labour force of the wards it is inevitable 
that their training needs shall, on occasions, be subor- 
dinated to administrative necessity’. 

The group that had discussed how a staff nurse can 
promote good interdepartmental relationships showed 
in its report how much it had gained from the 
course in seeing the points of view of other hospital 
departments, but the third. group whose project was 
to plan an introductory programme for a student 
nurse’s first day out of preliminary training school 
showed a most moving sense of imagination and sym- 
pathy with the bewilderment of the first-year nurse in 
the wards for the first time, as well as giving a con- 
structive programme designed to build up her conf- 
dence and preserve her integrity as an individual. 

In the appraisal of the week’s course perhaps the 
keynote was set by the girl who spontaneously remarked 
“We didn’t quite know what to expect when we arrived 
on Monday morning, but now we only wish it could 
go on all day Saturday!” 

Perhaps the actual content of such a course is less 
important than the changed attitude of mind it pro- 
duces. The nurses arrived conscious of being State- 
registered, but they left conscious of their responsibili- 
ties as trained members of a profession and in so doing 


proved themselves a credit to the energy and imagina- 
tion of the planners of the course. : 
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Ors the first time since its 
establishment by Royal 

charter in 1800, the Royal 
college of Surgeons is 
_— making a national appeal 

for funds, and in order that 

he public may know some- 
thing of its work permission 

ay has been granted for 


= pictures to be taken. 

i The training and examining 

and F of future surgeons and 
research in anaesthetics, 

1eral ; 

ai physiology, biochemistry, 

d anatomy, ophthalmology, 


pathology, pharmacology 
i and dental surgery consti- 
'S Ff tute the main work of the 


em Pictures can only hint at 
be the vital work of distin- 
guished teachers and de- a 
voted research workers who 
are striving to extend the 
scope of surgery, to prevent - 
‘ia and cure disease and to enn 
ve relieve pain and disability. 
-| The Royal College of Surgeons of England 
| | 


A& The main entrance to the 

Royal College of Surgeons in 

Lincoln’s Inn Fields, with the 
new building adjacent. 


<4 Physicists at work in the 
Department of Anaesthetics. 
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A A painting by Stubbs from the Hunterian Museum. 


A The Nuffield College lounge, One of the electron micro- 
in which resident students and | scopes used in this » 
members may relax and read, country for research is 
An articulator fixes a installed at the College, 

skull to a skeleton he is having been purchased by 

yw arranging for a lecture. funds from the British 

Empire Cancer Campaign. 


An overseas student in 
the temporary Anatomy 
and Phystology Museum 
with its valuable collec- 
tion of specimens. 
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Analysin., results of experiments on healing p 
in the icesearch Department of Physiology. 


AT WORK IN THE 
ROYAL COLLEGE OF SURGEONS 


main staircase is lined 

mintings and busts of 

surgeons of the past. The imposing library with its price- 
| less thousands of books on every » 

min the Anatomy De- aspect of surgery and medicine. 

baring museum cabinets 

osion casts of lungs. 
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In the Nuffield College of Surgical 

Science each resident: student has ¢ 

comfortable room, like the om 
seen here. 


<4 john Hunter, father of modern 

surgery—and a surgeon of to- 

morrow, Arthur Wint, the Olympic 
runner. 


technician in the  Reseanh 
Department. ¥ 
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p. SIDEY, M.B., B.S., F.R.CS., FRACS. 


VSTRALIAN MEDICINE, like the law, stems from 
\ British parentage, and has much in common with 
jt, asimilarity which is maintained by the constant 
ow of Australian doctors and nurses who come to the 
inited Kingdom for further study and higher quali- 


cations. 
edical Services and Hospital Payments 


To those accustomed to the National Health Service, 
he medical services. in South Australia may in some 
ays appear strange, but in effect they work well 
ough at times they are under considerable strain. A 
orm of health service has been introduced, and is 
wolving gradually, a method which suits Australian 
emperament and conditions, and which so far has 
vorked well. The basic differences between this and 
he National Health Service are several: contributions 
pre not compulsory and of course no benefits are obtain- 
able if they are not paid; certain drugs are available to 
all without charge whether they belong to the health 
scheme or not; the doctors are paid by a fee for services 
endered and not on a capitation basis; pensioners, 
hether aged, widowed or invalided, are entitled to 
free medical treatment, payment being made entirely 
by the government, again on a fee for service basis. 
(This scale of fees is below that normally charged for 
‘private’ patients). Returned Service men and women 
may also get free treatment for disabilities incurred as a 
result of their service. Oddly enough, the only patients 
looked after on a capitation fee system are the widows 
of service men. : 

Each individual or family group may join a hospital 
association or friendly society, paying a variable annual 
contribution. Such contributions may be deducted 
weekly from wages and are not large, even for full bene- 
fits for a family. Contributions are paid to the associa- 
| tion concerned, which is responsible for its own admini- 

stration, though it must be government approved, and 
these contributions come under two headings, first, 
those for hospital benefits, which can be obtained to 
the amount of £A30 a week, and secondly, those for 
medical benefits including consultations, general and 
specialist, with allowances for operations, pathological 
services, X-rays and the like. In South Australia a 
general practitioner consultation costs 15s. of which up 
to 13s. 6d. is repayable, 6s. of this by the government, 
the remainder by the Society. A contributor may, if he 
wishes, pay in to more than one society; the govern- 
ment will of course pay its proportion only once for each 
service. In addition to benefits received, any patient 
in hospital, whether a contributor or not, gets a small 
daily government allowance, recently 8s. 

The onus is on the patient, first to join the association 


varh 


GOING ABROAD? 


fe and Practice in South Australia—3 


Wine is one the primary industries of South Australia: harvesting the 
grapes in the Barossa Valley which produces over half the South Australia 
vintage. 


of his choice, then to pay a small but not crippling part 


of the expense incurred. Major operations are not as 
yet covered by as generous a repayment as consultations, 
X-rays and pathological examinations, but fees for 
assistants at operations, and anaesthetists are better 
covered. On the whole the government pays about 
half or a little less of the benefits obtainable. 


Free Drugs 


The supply of free drugs falls into three categories. 
They are available to the whole population, whether 
or not they are members of hospital associations, on a 
doctor’s prescription. 

1. Pensioners are entitled to free drugs—provided 


they appear in the British Pharmacopoeia—subject to 


the restrictions on certain drugs applicable to the whole 
population. 

2. Special and expensive drugs can only be prescrib- 
ed for the specified condition laid down in the handbook 
provided for doctors and chemists, which is renewed 
annually. Such drugs include antibiotics and other sub- 
stances such as Vitamin By. 

Some drugs, an example being cortisone, can only be 
prescribed free with the authority of the deputy 
director of health for the state. Cortisone and its de- 
rivations are thus available for ‘status asthmaticus’ but 
not for rheumatoid arthritis. | 

3. Drugs universally available.include penicillin, the 
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sulphonamides and many others; this category covers 
a large range of drugs used in routine medical treat- 
ment. Their number is restricted however, and patent 
medicines are not covered, of course. Aspirin cannot be 
obtained free under this heading, though it can be for 
appropriate conditions and for a specified disease. 

It will readily be seen that the intention behind the 
provision of drugs is to make available without charge 
all those required for everyday treatment, and all life- 
saving drugs. | 


Doctors’ Remuneration 


Virtually all practice, with the exception of paid full- 
time hospital and public health staff, is ‘private’. The 
doctor is entitled to charge a fee, the maximum for a 
G.P. consultation being laid down by the B.M.A. and 
varying with each state. He renders an account to the 
patient, who is responsible for payment, whether or not 
a member of a hospital association. 

As far as the larger hospitals are concerned, nursing 
is little different from the situation existing in the 
UK. Each state conducts its own examinations for 
registration. Hospitals also hold their own examinations. 


Revised Salary Scales 


‘THE REVISED SALARY SCALES and training allowances agreed by the 
Nurses and Midwives Whitley Council on April 14, 1959, are 
given below. The notes which follow the scales are very important 
as they affect the application of the scales to which they refer. 
Mental Hospitals: a small sub-committee appointed to examine 
further proposals for revised salaries for a number of grades in 
mental hospitals, in particular the scales for assistant matrons/ 
assistant chief male nurses and senior assistant matrons/senior 
assistant chief male nurses, will meet on Tuesday, April 28. 


GENERAL HOSPITALS 
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Nursin! 
In the larger centres, and scattered throughoyt 44— 
country, are members of the District and Bush Nyy, 
Society, who correspond to district nurses. In remo 
areas or country centres there are small hospitals y; . 
ing in size from only a few beds up to a considerahi (12) Po 
number. In these the nursing is obviously hard, bu. siste 
great variety, the matron or senior sister doing mygq_ with 
active nursing.- Owing to the remoteness of many, “? 
these hospitals there is difficulty in staffing them, 
some cases patients are brought in by the flying docyge YP 
service, and in others remote hospitals are staffed | ot 
nursing staff only, and visited regularly, and wh 
called, by the flying doctor. Suf 
Numerous hospitals throughout South Australia ; 
registered for nursing training; of these only a propo —_50- 
tion are directly Government controlled. 100 
Nursing standards are high, though work is oft, 
done in difficult conditions. Higher nursing educatigg 
and courses in administration are now run in othe “ 
states under the auspices of the College of Nursing§ 5 
Australia. 
The greatest need is for highly trained nurses ay 7 
sisters, particularly in specialized fields such asi 
operating theatres. 50 
(to be concluded) 1 
M 
NURSES AND MIDWIVES WHITLEY COUNCIE x 
5 
N 
] 
2 
Grade Salary Scale Board and 
LodgingChar 
4, £ 
(6) Principal Tutor 865 x 30(4)—985 240 
865 x 30(5)—1,015 
Deputy Matron 
Training Schools | S 
500-749 beds 865 x 30(5)—1,015 240 
750 beds and over... 895 x 30(5)—1,045 245 § 
Axe 
MATERNITY HOSPITALS 
Housekeeping Sister x 25(7)—830 205 
(7) Home Sister, Category (a) 685 x 25(7)—860 205 
Category (5) 655 x 25(7)—830 205 
(8) Departmental Midwifery | {670 x 25(7)—845 205 (Is 
Sister. ee | 0750 x 30(4)—870 230 
Night Sister 655 x 25(7) 830 205 
(9) Senior Night Sister 670 x 25(7)—845 205 
(10) Night Superintendent 
nder 50 beds... 750 x 30(4)—870 230 
50-99 beds ee 775 x 30(4)—895 235 
100 beds and over 805 x 30(4)—925 240 
(11) Unqualified Tutor 655 x 25(7)—830 205 
Midwifery Tutor.. .. | 805x30(4)—925 240 
Midwifery Tutor in Sole 
Charge 240 - 


Grade Salary Scale Board and 
LodgingCharge 
Housekeeping Sister 625 x 25(7)—800 205 
(1) Home Sister: Category (a) 655 x 25(7)—830 205 
Category (5) 625 x 25(7)—800 205 
(2) Departmental Sister 650 x 25(7)—825 205 
750 x 30(4)—870 230 
—— 625 x 25(7)—800 205 
(3) Senior Night Sister 650 x 25(7)—825 905 
(4) Night Superintendent 
Training Schools 
Under 200 beds 750 x 30(4)—870 230 
200-299 beds 775 x 30(4)—895 235 
300-500 beds ae 805 x 30(4)—925 240 
500 beds and over .. 835 x 30(4)—955 240 
Non-training Schools 
Under 300 beds 750 x 30(4)—870 230 
300-500 beds i 775 x 30(4)—895 235 
500 beds and over .. 805 x 30(4)—925 240 
(5) Unqualified Tutor 625 x 25(7)—800 205 
Sister Tutor 805 x 30(4)—925 240 
Sister Tutor in sole charge. . 830 x 30(4)—950 240 


830 x 30(4)—950 


| 
| 
| 
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FEVER HOSPITALS AND SANATORIA 


Grade Salary Scale Board and 
Lodging Charge 
incipal Midwifery Tutor 865 x 30(4)—985 240 
865 x 30(5)—1,015 240 
Sister in charge of Home . 
with fewer than 10 beds . 670 x 25(7)—845 205 
Deputy Superintendent 
Midwife. . 720 x 30(5)—870 230 
Superintendent Midwife 
Non-training | 
50 beds and over .. 750 x 30(5)—900 235 
Superintendent Midwife 
Training 
25-49 beds 775 x 30(5)—925 240 
50-99 beds ; 820 x 30(5)—970 245 
100 beds and over 865 x 30(5) x 
35(1)—1,050 250 
Assistant Matron 
Non-training 
Under 50 beds ° 750 x 30(4)—870 230 
50 beds and over .. 775 x 30(4)—895 . 235 
Assistant Matron 
Training 
Under 50 beds 750 x 30(5)—900 235 
775 x 30(5)—925 240 
100 beds and over 805 x 30(5)—955 240 
Matron : 
Non-training 
10-19 beds 820 x 30(5)—970 265 
20-49 beds , 835 x 30(5)—985 265 
50 beds and over . 875 x 30(5)—1,025 270 
Matron 
Training 
10-19 beds 850 x 30(5)—1,000 270. 
20-49 beds 875 x 30(5)—1,025 273 
50-99 beds 915 x 30(3) x 
35(2)—1,075 285 
100—199 beds 955 x 35(4) x 
40(2)—1,175 285 
200 beds and over 1,000 x 40(7)—1,280 285 


Fever Hospitals 
Staff Nurse (R.F.N. only) .. 485 x 20(7)—625 180 
Sanatoria 
Staff Nurse (T.A. only) 485 x 20(6)—605 180. 
Staff Nurse (R.F.N. only).. 485 x 20(7)—625 180 
. Ward Sister sik A. only) 605 x 25(7)—780 205 
‘STUDENT GRADES 
- Grade Training Board and 
Allowance | Lodging Charge 
£ £ 
(13) Trainee for Certificate of Tubercu- 285 128 
losis Association... ‘ 300 128 
Post-registration Student Nurse 385 136 
(other than mental training) — 400 136 
420 136 
Post-registration Student Nurse 450 © 163 
(mental training) 470 163 
490 163 
Pupil Midwife 385 136 
S.E.A.N. . 400 136 
S.R.N. or RS.CN. 420 136 


503 


Footnotes 
1. Home Sister. In future there will be only two categories of 


home sister. Category A will. be confined as at present to a home 


sister with responsibility for the administration of a nurses home 
or group of homes with more than 200 residents who has one or 
more home sisters and/or assistant home wardens working under 
her. All other home sisters will be placed in Category B. 


2. Departmental Sister. The first of the two scales will be applied 
to a departmental sister in charge of a department, the establish- 
ment of which requires from four to nine registered nurses. ‘The 
second scale will be applied to a departmental sister in charge of 
a department, the establishment of which requires 10 or more 

registered nurses. A departmental sister in charge of a department 
with less than four registered nurses and a departmental sister 
who assists in the supervision of the nursing service will receive 
the new salary scale of a ward sister. 


3. Senior Night Sister. The designation Senior Night Sister will 


apply to a night sister in sole charge and to a night sister responsible 


for one other night sister. 
4. Night Superintendent. The designation Night Superintendent 
will apply to nurses responsible for two or more night sisters. 


5. Unqualified Tutor. An unqualified tutor in post between March 
1, 1959, and the date of the issue of the new agreement will receive 
an allowance of £25 p.a. in addition to the salary scale quoted. 


6. Principal Tutor. The first scale will apply to a principal tutor 
with from one to three nurse tutors working under her direction. 
The second scale will apply to a principal tutor with four or more 
nurse tutors working under her direction. 

7. Home Sister (Maternity). As footnote 1. 

8. Departmental Midwifery Sister. The same conditions would 
apply as in footnote 2 with the substitution of ‘State-certified 
Midwife’ for ‘Registered Nurse’. 

9. Senior Night Sister. As footnote 3. _ 

10. Night Superintendent. As footnote 4. 

11. Unqualified Tutor. As footnote 5. 

12. Principal Tutor. As footnote 6 with the substitution of ‘Mid- 
wifery Tutors’ for ‘Nurse Tutors’. 


13. Trainee for the Certificate of the Tuberculosis Association. A 
trainee already in training will receive an allowance of £290 and 


_ £315 p.a. on a personal basis. 


TODAY’S DRUGS 


Vascutonex (Calmic) 

This is a cream containing salicylates in a water-miscible 
base. It is intended for the treatment of ‘fibrositis’, ‘muscular 
rheumatism’ and myalgia—in fact the conditions for which 
the various preparations of methyl salicylate are so fre- 
quently employed. Vascutonex has the advantage of being 
odourless and non-staining. 

The preparation has no local counter-irritant action and 
the makers state that its therapeutic action depends upon 
the effective absorption of the salicylates. The preparation 


could thus be given parenterally to patients who. are 


intolerant of them when they are given by mouth. It is 
usually considered that the analgesic action of salicylates is 
a central one, but the difficulty would seem to be to attain 
an effective blood level by inunction, at least in the manner 
in which they are usually applied. 

BM, 7.2.59 NHS basic price—30 g. 3s. 3d 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 


It musT BE of great comfort to a number of people, 
especially elderly patients, that the warm weather is 
coming, because there seems to be an increasing ten- 
dency not to allow hospital patients to have a hot water 
bottle. 

_ What a number of our past nurses would say about 
this I simply can’t imagine, because it seems a complete 
negation of all good bedside nursing care. The excuse 
given, presumably, is the fear of litigation should a 
patient be burned. But patients shouldn’t get burned 
from hot water bottles, and given proper attention 
(which I am sure is taught most assiduously in every 
preliminary training school), they won’t get burned. 

The hot water bottle is more than just a source of 
warmth. It is part of the British way of life. The filling 
of the bottles in many households is as regular as putting 
the cat out or taking the dog for a walk. In bed it is a 
comfort and a‘solace. True, there are several schools 
of thought as to the use of the hot water bottle; there 
are those who like it at their feet, others who put it on 
their aching backs and some who clutch it to their 
bosoms. Then there are the coverists and the non- 
coverists ; some people like the tactile sensation of warm 
rubber, others must have their favourite knitted cover— 
but most of us have very definite views on this cherished 
possession. Personally, I feel that the supplying of a hot 
water bottle is the measure of efficiency of a hotel; 
there are some splendid ones in Edinburgh that supply 
one unasked, so that you can retire into a deep warm 
bed behind those reassuring granite walls, well pro- 
tected from the east winds that blow across the city. 
Now what about the patient that comes, fearful, 

into that cold, unfriendly world that a hospital so often 


is, and is bidden by a harassed junior nurse to undress | 


and get into bed? With inadequate screens protecting 
her from an unfamiliar ward full of strangers, the 
patient hastily undresses at a strange hour in the after- 
noon and creeps in between stiff unyielding sheets. 
The friendly personal possessions are firmly stowed 
out of sight in the locker, the screens are whipped away 
and the patient is left conscious of a host of strangers 
and a pair of very cold feet. | 

“Everyone in this house shall be treated as an hon- 
oured guest” is the phrase often on our lips. Well, 
whenever I’ve been a guest in other people’s houses, I’ve 
always felt remarkably cold; this may be nervousness, 
unfamiliarity, or it may actually be cold, but good 
hostesses allow for this, and see that you are supplied 
with a hot water bottle at least. 

All patients on admission are nervous; this may be 
concealed by a brash assumption of jollity or familiarity 
with Emergency—Ward 10, but the fact remains that the 
apprehension is there; and with fear goes cold. 

The elderly particularly need warmth; they need 
warmth more than they need food, and they crave for 
it and feel unhappy without it. Is it too much to ask 
that all patients should have a hot water bottle put 
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into an admission bed, and that it should be refilled y 
frequent intervals, with two pints of boiling water, ang 

adequately protected from the patient’s skin? ; 
If it is too much to ask, then why is it? If it’s fey 
of litigation you might as well lock up all the tab}, 
knives and close all the wards above the ground flog; 
and abandon giving poisons or dangerous drugs. Theg 
also could lead to litigation. If we are to be the respon. 
sible, intelligent professional women we keep hearing 
ourselves talking about, then we must expect to assume 

a few responsibilities. | 

WRANGLER, 


FILM APPRAISALS 


Films for Teaching 


The Human Skeleton: Structure and Joints 


16 mm. sound, black and white. 11 minutes. Great Britain 195], 


GB Film Library, Aintree Road, Perivale, Middlesex. 


These two films show how the skeletal framework of the 
body is made up and demonstrate the action of various 
joints. Action of certain muscles is also shown and the way 
in which opposing groups function in relation to each other, 
The movements are demonstrated by a model and then 
shown diagrammatically. Although the film is clear and the 
photographs good, nurses will learn far more about the 
action of joints and muscles from moving their own! The 
shots of the skeleton are well photographed but a real 
skeleton is better. sa, 


The Living Anatomical Model 


16 mm. silent, black and white, 25 minutes. Great Bnitain, 
BMA Film Library, BMA House, Tavistock Square, London, 
W.C.1. 


This film shows muscle movement in a living model, but 
unfortunately the captions and the pictures do not always 
synchronize. It seems of very little value. 


The Anatomy of the Temporal Bone and the simple 
or Schwartze Mastoidectomy 
16 mm. silent, black and white, 16 minutes. Great Britain 1954. 
BMA Film Library. 3 


This shows the anatomy of the temporal bone in more 
detail than nurses require and the operation is not very 
easy to follow as it is a silent film. 


L’Institut Pasteur 


16/35 mm. sound, black and white, 20 minutes. France 1945. 
French Institute, Queensbury Place, London, S.W.1. 


Unfortunately this film is in French but if it could be 
obtained with an English sound track it would be of interest, 
showing as it does the work of the Pasteur Institute in Paris. 


Nurs! 


Br. 
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le of Wight—April 1959 


t’s fear 

table NYONE who has a friend who says “But 
d floor what does the College do?” could 
- These profitably take her to a Branches Standing 


‘Spon. || Committee meeting; not only will she hear 

earing§y What the College has done in the previous 

ge 

four months but she will also see the people 

‘ssume who have done it. When it is combined, as 

itis in April each year, with Founders Day 

YGLER & she will have the opportunity of meeting 

some of the founder members themselves 

(who joined the College between its incep- 

tion in 1916, and 1920) and nurses from 

ISALs all over the country who are the elected 
representatives of their colleagues. 

The Isle of Wight Branch were the hosts 

and the meeting took place in the ‘Town 


Hall, Shanklin. The reports of the Branches _ 


and Sections and the headquarters in 
London, Edinburgh and Belfast are given 
195] during the first session of the meeting and 
‘@ resolutions sent in by the Branches are 
discussed at the subsequent session. ‘The 
of the @ general secretary’s report, which deals 
with matters of national and international. 
importance affecting all nurses, is a focal 
Way @ part of the meeting, and Miss C. M. Hall 
ther, # introduced her report, covering some 50 
then @ items, by referring to the leading position 
1 the held by the College today after 43 years 
of growth, and the many important mat- 
the # ters under consideration at the present 
The § time, which was undoubtedly a significant 
real @ period in our history. ) 

Miss Hall reviewed the numbers of 
nursing and midwifery staff, recruitment 
of student nurses and _ training proposals. 

Further discussion had been held on the 

ain, College memorandum on the duties and 
Jon position of the nurse; the liaison committee 
’@ of the College and the British Medical 
Association felt it would be advantageous 

Dut if a joint document on this subject could 


be prepared and submitted for considera- | 


es tion by the two Councils. The joint 
secretaries of the liaison committee were 
preparing a draft and it was hoped that a 

le @ joint memorandum would be published 
within the next few months. 


Professional Journal 


Miss Hall drew attention to four recently 
published reports related to the work of 
Y nurses, and referred to the letter signed 

‘Quis Custodiet’ in the Nursing Times of 
March 6 and the leading article of March 

13. “A professional journal is an essential 

tool of every profession”, said Miss Hall, 
“and the Nursing Times, as the official 
journal of the College, is essential reading 
for every. College member.” The first 

~ Nursing Times Travel Bursary of £500 had 
been awarded and the members would 
share the pleasure of the College Council 
and staff that Miss Katherine Jones, edu- 


member in every group. 


ROYAL COLLEGE OF NURSING 


Branch Representatives Meet 


cation officer at the College Education 
Centre in Birmingham, was the first re- 
cipient. : 

Other matters referred to included the 
recent ILO study of nursing conditions; 
discussions with the National and Inter- 
national Councils of Nurses and the 
National Association for Mental Health, 
also recent salary agreements, superannua- 
tion and national insurance, indemnity 
insurance cases, and other professional 
problems in which the College had been 
able to assist members. 


New Members 


Miss Hall welcomed the fact that over 
1,200 new members had joined the College 
during the past four months, including 
554 staff nurses. The new Staff Nurses 
Group should give further encouragement 
to staff nurses to play an active part in their 
professional organization. An adminis- 


trators group was now being planned 


which would be specially welcomed by 
deputy and assistant matrons. More key 
members were needed and they had an 
important part to play wherever there 


were groups of members—in_ hospital, » 


public health or in industry; 
the aim was to have a key 


Special 
Spring Meeting 


The working party on the 
possible extension of College 
membership had continued 
its work and a special meet- 
ing was being held on May 
12 to enable College mem- 
bers to review the situation 
and discuss the matter freely. 
The meeting would be held 
in the great hall of the 
Royal College of Surgeons, 
as it was anticipated that 
the members attending 
would be too many for the 
Cowdray Hall. 

Following Miss Hall’s re- 
port, Miss H. M. Simpson 
gave a most interesting 
account of the survey being 
undertaken by the College working party 
on salary structure; the investigation was 
providing useful basic information on an 
extremely complex subject. 

Miss M. F. Carpenter, director in the 
Education Department, referred to the 
various refresher courses held, including 
residential courses at Bedford College 
London, and St. Hugh’s College, Oxford, 
and an experimental evening course which 


had been taken by 30 nurses in occupa- 
tional health. Miss J. B. Rule had been 
awarded a World Health Organization 
fellowship and would be leaving in June 
for an academic year’s study in the United 
States. | 

Miss M. D. Stewart, secretary to the 
Scottish Board, gave a comprehensive 
summary of the professional and educa- 
tional work of the Board and the activities 
of the Sections during the past few months; 
these included participation with the 
Scottish Association for Mental Health 
in the study of psychological problems in 
general hospitals, taking part in important 
discussions, in particular that on the 
duties and title of the State-enrolled 
assistant nurse, the organization of re- 
fresher courses and the lively annual con- 
ference at St. Andrews. ‘The formation of a 
Scottish Staff Nurses Group was being 
discussed and a hospital nursing adminis- 
tration course was to be held in Edinburgh 
for the first time in the autumn. 

Miss M. E. Grey, secretary, Northern 
Ireland Committee, referred to the active 
interest in work study shown by the Hos- 


pitals Authority, and nursing legislation - 


in Northern Ireland which should ensure 


Dr. Wallace, president of the Isle of Wight Branch of the 
Royal College of Nursing, welcoming members to the 
Branches Standing Committee in Shanklin Town Hall. 


reciprocity for salary and superannuation 
between nurses in Great Britain and 
Northern Ireland. 


Branches and Sections 


Reports of the activities of the Branches 
and Sections and the work of area organ- 
izers were given by the Section secre- 
taries and area organizers who were 
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present, or on their behalf by Mrs. Kil- 
mister, Branches secretary. 

A Public Health Section working party was 
considering the new local government Act 
and a study group was preparing a memo- 
randum for the British National Confer- 
ence on Social Work to be held at Notting- 
ham. In the autumn a seminar had been 
held at Florence Nightingale House and 
a memorandum had been prepared for 
submission to the Technical Discussions 
held during the World Health Assembly 
in Geneva, which Miss Newington would 
be attending. | 

The Occupational Health Section had sub- 
mitted a memorandum on the promotion 
of the occupational health nursing services 
to the committee now considering the 
Factories Bill 1958. The booklet Nursing 
Service to Industry and Commerce had been 
revised. An important conference was 
planned in April on Responsibility for the 
Health of the Worker. 

The Private Nurses Section had set up a 
_ working party to consider the economic 
position of the private nurse: special 
problems with regard to drugs had also 
been discussed and comments submitted 
to the College working party on drug 
addiction. 

The Sister Tutor Section was planning 
another joint conference with the Associa- 
tion of Hospital Matrons early in 1960 and 
was considering matters related to nurse 
training and education in general and 
mental hospitals. 

The Ward and Departmental Sisters Section 
was planning a conference to consider 
the Report on Problems of Providing a 
24-hour Nursing Service with special refer- 
ence to Night Duty; the Staff Nurses 
Group inaugural meeting on March 30 
had been a great success. 

Miss Spalding, secretary to the Student 
Nurses’ Association, reported on the 
vacation exchange visit to Holland which 
had been arranged. There were 481 Units 
and 1,522 new members had been enrolled 
since the last meeting. The annual meeting 
and conference would be held on May 28 
and 29 in London. 7 


Resolutions from the Branches 


Chichester Branch proposed and Brigh- 
ton Branch seconded the resolution ‘“That 
to avoid the dangers inherent in a drug 
appearing under different names the term 
used in the British Pharmacopoeia should 
be adopted in this country and the use of 
proprietary names discontinued.” There 
was a lengthy discussion, although a num- 
ber of Branches considered the remedy 
proposed was unrealistic and impractic- 
able. Others, concerned that the dangers 
should be minimized by some means 
supported the resolution and Sheffield 
Branch asked that the BMA be ap- 
proached to put forward a joint resolution 
to use non-proprietary names. Manchester 
Branch felt that the use of names of drugs 
mentioned in the pharmacopoeia, often 
trisyllabic, would make the names of drugs 
far too long. Miss Hall said that discussions 
had already been held with the British 
Pharmaceutical Society on the labelling 


Branch delegates on the steps of the Town Hall, Shanklin ; the platform members are seated in the front roy, 


and packaging of drugs with a view to 
safety. ‘The motion was carried by a smal 
majority. ; 


Bath Branch proposed ‘‘That the Coun- 
cil of the Royal College of Nursing be 
urged to take all possible steps to promote 
nurse training on a wider and more com- 
prehensive basis so that nurses in training 
today will be ready to meet the needs of 
tomorrow.”’ This was seconded by Bristol 
Branch. 

The discussion showed considerable 
confusion as to what was meant by com- 
prehensive, basic and integrated trainings. 
Despite disagreement on detail, however, 
it seemed to be generally felt that the 
syllabus of training should be revised, and 
the resolution was carried. 


Brechin Branch proposed and Ayrshire 
seconded a resolution “That post-basic 
education would be enhanced by the 
introduction at high academic level of an 
examination which would confer a fellow- 
ship on outstanding members of the pro- 
fession and that the Council of the College 
be asked to pursue the matter.” | 


Discussion on this resolution also showed — 


some confusion and centred on such 
topics as a degree in nursing and a faculty 
of nursing, and who could award or create 
them and who would decide on the out- 
standing members. After some clarifica- 
tion from the platform by Miss Carpenter 
and Miss Houghton, both of whom spoke 
of the progress that had been made in 


talks with the University of London on the . 


possibility of a degree course for nurses, the 
motion was lost. : 


The second resolution by the same two 
Branches: ““That the sub-title ‘trained 
nurses’ association of Great Britain’ be 
added if and when the Royal Charter is 
altered”’ was also lost, although the pro- 
posers explained that they felt the educa- 
tional function of the College was self- 
evident from its title, but that many nurses 
were unaware of the College’s numerous 


other activities. A diversion was created . 


when members attempted to define a 
trained nurse and Miss Houghton finally 


gave a list of people who were legally 
entitled to call themselves nurses. 

The final resolution, ‘“That a subscrip. 
tion concession be granted by the College 
to members who are married and are po 
longer gainfully employed”’, proposed by 
Westmorland and_ seconded by the 
Cumberland Branch, caused lively e. 
changes but was lost on being put to the 
vote. 

Finally, the delegates took the oppor. 
tunity of concluding the meetings by 
expressing their appreciation of all the 
kindness and hospitality shown by the 
Isle of Wight Branch during two happy 
and stimulating days. 

The next meeting will be in Sheffield 
on Friday, July 3. | 


NEWS IN BRIEF 


JOHNNY SEES A SPECIALIST is a leaflet 
produced by the Central Council for 
Health Education. It gives suggestions 
for mothers of three- to four-year-olds, and 
is available from the CCHE, Tavistock 
House, Tavistock Square, W.C.1, at 2s. 
per dozen or 6d. each. | 


A HEALTH Vis!rors’ REFRESHER Course 
is being held at County Hall, Maidstone, 
from May 4-8. Details from the county 
medical officer at the above address. 


INCREASE IN DIPHTHERIA.—For _ the 
first time in 14 years there was in 1958 
a rise in the number of notifications. The 
number of immunisation ‘booster’ doses 
for schoolchildren has dropped consider- 
ably. 

CENTRAL Mripwives BoaArp—In. the 
February First examination 955 out of 
1,238 candidates passed; in the March 
Second examination 696 out of 807 
candidates passed. : 


APPARATUS FOR THE DjsABLED.—A 
research committee has been set up by the 
National Fund for Poliomyelitis Research 
to sponsor “‘the reassessment and analysis 
of basic problems in the field of physical 
disability and the development of appara- 
tus by doctors and engineers.” 
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@hTUDENTS’ SPECIAL 


bride and her parents are 
.«ponsible for 


ANNOUNCEMENTS.— You 


i n't have to put an announcement in the 
but most people do. 


Ifyou aren't having a reception you can 
f Bounce when and where the wedding is 
A be and add “‘friends and relatives wel- 
at the church’’. 

A er will come to the house and 
‘i for details if the wedding is of sufficient 
al interest to have space allotted to it. 
CHURCH.—-If the bride wants the 
hurch to be decorated she orders the 


ay for the florist to do so, with the vicar’s 
permission of course. 
The organist will 
want to know her 
choice of music be- 
forehand if the ser- 
vice is to be choral. 
INVITATIONS. 

. —Get estimates for 
printing from differ- 
ent printers and 
place the order in 
good time. And a 
wedding card should 
go in each cake box, 
so decide how many 
boxes will be needed. 
THE CAKE.— 
This is not included 
in the catering 
arrangements. There 
are several firms who specialise in making 
redding cakes and in some cities the 
ookery department of the technical col- 
ege will do so. Cost is calculated at so 
much per pound according to the richness 
of the mixture. At 17/6 per pound the 
marzipan will be thick, the icing royal, 
and the fruit soaked in brandy. Local 
bakeries will supply one to order for much 


possible to have it professionally iced. 

THE RECEPTION.—Caterers offer a 
choice of charges at so much a head ac- 
ording to what is required at a buffet or 


LONDON ‘QUICKIE QUIZ’ 


Here are a few of the many questions in 
the examination paper set by the British 
Travel and Holidays Association for candi- 
dates as qualified guide lecturers: 
(1) Whose is the sword in the City of Lon- 

don arms? 7 
(2) What London church is known a 
“the actors’ church” ? 
(3) What is the charge to a boat for raising 
Tower Bridge ? 


(4) What are the charges for parking. 


meters in London? 
(5) Name four theatres in Shaftesbury 
Avenue. 


owers and can arrange them herself or — 


ess. If you want to make your own it is 


Who Does What 
at the Wedding 


Rose petals, confetti, 

lucky horseshoes, old 

boots—can be left to 
the guests ! 


KAYE D. BELL 
describes exactly — 


ILLUSTRATIONS BY JENNETTA VISE 


sit down meal, exclusive of wines. It is 
cheaper to provide your own but this is not 
always permissible. The bride’s father 
should deal with this item, he probably 
knows more about vintage and corkage 
charges than his wife or daughter. Heshould 
arrange for a male relative or family friend 
to propose the toast. 


PHOTOGRAPHS.—Not all vicars will 
allow photographs to be taken inside the 


church. The photographer should know 


exactly who, when, and where, he is to 
take, and be booked well in advance. 

CARS.—For the bride and her father, 
the bridesmaids, the bride’s mother and 
close relations who may be at the house. 
Extra ones may be needed to take guests 
from the church to the reception. 


The bridegroom is responsible for 


CARS.—For himself, best man, and 
ushers. He also pays for 

FLOWERS.—Chosen by the bride for 
bouquets, sprays, and buttonholes. 

CHURCH EXPENSES.—Licences. Fees 
—clergy, organist, choir, bell-ringers. 

PRESENTS.—For the _ bridesmaids. 
Considering all that the best man has to do 
he deserves one too, though, normally, he 
doesn’t get one! | 

The best man is responsible for seeing 
that everything goes according to plan. 


The Series, ‘Take a Look at London’, 
will be resumed shortly. Barbara Vise has © 
unfortunately been ill and in hos{ntal, but 

1s making a good recovery. at 


(6) How many London bridges were there 
in 1749? 


(7) At what height above ground is the 


golden cross on the top of St. Paul’s 
Cathedral ? 

(8) What is the official residence of: (a) 
The Queen; (6) The Queen Mother; 
(c) Princess Margaret; (d) ‘The Duchess 
of Kent? 


(For answers, turn to next page) 


He must get the groom to church in good 
time, with the ring, train, plane tickets or 
car key, passports etc. in readiness for the 


honeymoon travel. He needs to make sure 


that the ushers know which pews to keep 
for close relatives and guests and which to 
show the public into. It’s. his job to see 
that every guest gets to the reception, and 
to pay the bridegroom’s expenses, so if he’s 
wise he’ll get him to hand over enough 
cash beforehand. 
Traditionally, the bridesmaids help the 
bride to dress before the wedding and to 
change into her going away outfit after- 
wards. They cut up the cake and box it to 
send to absent friends and relations, so it’s 
up to them to see that the bride leaves a 
list of names and addresses. Nowadays, un- 


Traditionally, the bridesmaids help 
the bride to dress for her wedding. 


less the bride’s parents insist on doing so, 
they pay for their own dresses. 

The bride acknowledges presents with a 
personal handwritten letter of thanks— 
no p.p. or typewriter. She need not have 
any bridesmaids. If her father is not avail- 
able for one reason or another, her mother 
can give her away, or an uncle, brother, 
or male friend of the family. : 

All that the bridegroom’s parents have 
to do is be there and look pleased about it! 
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A Two-Page WEEKLY FEATURE particularly planned for YOUNGER NURSES 


You may Never Meet These 


situations which are dangerous, from 

their being rare and therefore unsuspec- 
ted, and the lack of a proper diagnosis may 
produce results serious for the patient, 
for the reputation of the practitioner, and 
even sometimes disastrous for the com- 
munity. 


ie CLINICAL MEDICINE there are some 


Smallpox 


One afternoon some years ago I came 
to the Hospital to do my afternoon round 
and was met by the house physician in the 
Square. I asked him whether there was 
any good teaching case in the wards and 


he replied “‘No, there is only a patient with » 


rather severe influenza.’’ In view of the 
paucity of material I spent some consider- 
able time over this case. He was a man of 
24 who had been perfectly well until a few 
days previously when he became febrile 
and began to suffer from fairly severe pain 
in the lumbar region. 

I discussed the possible causes of lower 
lumbar pain, both acute and chronic, and 
proceeded to examine the patient. A 
definite but not very profuse eruption was 
present over the forehead. It looked rather 
like a scattered type of acne. I remarked 
to the patient that he had probably had 
these spots for quite a long time. “‘No,”’ he 
replied, “‘they came out two days ago.” 
Rapid calculation elicited the fact that 
there was an interval of exactly three days 
between the first symptoms and the ap- 
pearance of these spots. He was then 
stripped naked and examined carefully. 
A few more spots were found, all of them 
on the fingers or on the feet. 


Mr. C. M. Jones chatting to St. George's 
Hospital winning team at the Nursing Times 


Tennis Finals last year. 


The Medical Officer of Health of Lon- 
don was summoned by telephone and on 
his arrival he confirmed that the patient 
had attenuated smallpox; thanks to vac- 
cination in infancy he made a good re- 
covery. 

The diagnosis was suggested by the pain 
in the back, the exact relationship be- 
tween the onset of symptoms and the onset 
of the rash, and by the fact that the erup- 
tion was clearly centripetal rather than 
centrifugal. 


By Dr. GEOFFREY BOURNE 


From an article on fevers and medical 
conditions rarely encountered today— 
reprinted from. ‘St. Bartholomew’s 
Hospital Gazette’, by kind permission ' 
of the Author and the Editor. 


Typhoid Fever 


Typhoid fever has now become rare, 
thanks to the activities of public health 
authorities and to the improvement in 
sewage disposal. Nevertheless occasional 
sporadic cases occur. They are found in 
patients who have arrived from overseas, 
but may also occur as a result of carrier 
infection. Such cases can easily be the 
start of epidemics, especially if they remain 
undiagnosed. Epidemics have in the past 
sometimes been due to deviation from 
social routine, for example to the distorted 
pride of some carrier who feels it beneath 
his dignity to use the bucket provided for 
urination or defecation at the bottom of an 
artesian well or by the side of a reservoir 
in which he is working. 

At the onset a case of typhoid fever is 
apt to be rather insidious, but the following 
points should always lead to the suspicion 
of enteric. Headache is nearly always un- 
usually severe, and is often associated with 
abdominal discomfort, also with some 
change in bowel habit either in the direc- 
tion of constipation or of diarrhoea. Exam- 
ination of the patient shows an unusually 
slow pulse rate in spite of the presence of 
considerable fever. Furthermore, the spleen 


Tennis-playing readers will be 
delighted to learn that C. M. 
Jones, Editor of ‘British Lawn , 
Tennis and Squash’, will again - 
write on TENNIS TOPICS ° 
during the coming season. His 
first article, next week, deals 
with an important subject— 
CHOOSING A NEW RACKET 


although soft can frequently be felt. At 
this stage a white blood count invariably 
shows a leucopenia. In the first week the 
Widal reaction is negative, but the blood 
culture, particularly in a bile medium, is 
on the contrary usually positive. | 


Amoebiasis 


An insidious condition rare in this 
country, but important because of its good 
response to treatment, is amoebiasis. This 
usually shows itself in England in the form 
of hepatitis, and there has quite often been 
a long interval between the original attack 
of amoebic dysentery and the inflamma- 


tion of the liver. Such an interyg] ,, 
extend over a period of years. The dice 
starts with comparative suddennes. , 
outstanding symptoms and signs = 
fever, sometimes with profuse sweat; 
liver discomfort and pain, and sometip 
a right-sided pleurisy. The type of y, 
over the liver is characteristic. 

I was asked to see a young man who 
thought to be suffering from inflye, 
with secondary pleurisy, but his syp, 
toms had failed to respond to antibiot; 
_It was during the course of an epidemic, 
influenza, and the fever, Sweating a 
general discomfort were indistinguishah 
from those of the influenza patients, 
had a right-sided pleurisy with a fricty 
rub, but in addition he complained of px; 
in the upper abdomen radiating to ¢, 
right flank, which was obviously elicit 
by liver movement. When he turned tot} 
right or to the left this pain, arising fro 
local peritoneal inflammation, was ; 
duced by the consequent displacement; 
the heavy organ to either side. At th 
stage he was asked whether he had eve 
been in the East and. he answered in ty 
affirmative. He also admitted to havi 
had dysentery there some seven or eigt 
years previously. Amoebic cysts we 
found in the motions and his sympton 
quickly subsided with emetine treatmen, 


Gout 

Perusal of 18th and 19th centun 
memoirs show a high incidence of acut 
and chronic gout among prominent indi 
viduals. Accurate description proves | 
yond a doubt that the diagnosis 
correct. Moreover gout is an inborn err 
of metabolism which is not infrequent 
familial, and which could hardly die ou 
of the population. This conjunction ¢ 
facts makes one wonder why obvi 
clinical gout has become so rare. Theres 
some evidence to suggest that in fact gov! 
is still present in many people, but f 
some reason—nutritional or environmen 
tal—it has ceased to light up into an acut 


‘ clinical picture. Chronic gout may bes 


pected in the following type of case: a 


_ individual whose youth makes unlikely: 


diagnosis of what, in an older person 
would be that of fibrositis; or an olde 
patient complaining of arthritis which 
affects at different times different joint, 
and whose signs and symptoms are clearly 
not those of rheumatoid arthritis, ostee 
arthritis, or infective arthritis. In each 
case the symptoms clear up completely ant 
only return at intervals. A raised blow 
uric acid is found and treatment as fo 
gout clears up the situation completely. 


(To be continued later) 


Answers to LONDON — (see previous page) 
Quickie Quiz 


1. The sword of St. Paul. 2. St. Paul’s Church, 
Covent Garden. 3. Nothing. 4. 6d. an hour; Is. for tw 
hours. 5. Lyric, Apollo, Globe, Palace, Saville, Princes 
6. One. 7. 365 ft. 8. Buckingham Palace. Clarene 
House. Clarence House. Kensington Palace. 
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Calling for 


ANtibiotin 
Pidemic, 
ating 
nguishah 
tients, }j 
a frictig 
ed of pai 
ng to th 
elicits 


Something like 10 per cent of all women 
come under medical observation for 
excessively painful menstruation and of 


these by far the greater proportion 


Catment 


suffer Primary or Essential dysmenorrhoea. 
Apart from treatment aimed at all-round 


contin | improvement in health, the prescription of 
of acutt 

nt ind 3 
VES 
SiS W 
n err ANADIN Tablets combine the analgesic 
quent 

ate qualities of aspirin and phenacetin 

tion 

»bviou 
here i 
ct ou 
nut f and quinine. Rapid in action, 


tsa well tolerated and non-habit forming, 


ANADIN tablets are entirely safe in the 


€TSON, 
olde hands of the patient. 


a reliable analgesic is of prime importance. 


with the stimulating properties of caffeine 


which 
joints, 
learly 


y and Clinical samples are available upon request to: 


ly. Professional Department 


INTERNATIONAL CHEMICAL CO. LTD. 


CHENIES STREET LONDON W.C.1 
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Council Meeting, April 


MEMBERS OF THE CouNnclit of the Royal College of Nursing 
who had not been present at the recent meetings in the Isle 
of Wight heard with appreciation the report given by Miss 
Holder of the enjoyable and interesting occasion which 
marked the 43rd anniversary of the founding of the College. 
Over 200 members attended the Founders Day celebrations 
which included the commemoration services in Shanklin 
and a civic reception, also a luncheon in Ventnor when 
Major-General Sir Horace Roome, Deputy Governor of 
the Island and chairman of the hospital management com- 
mittee, who was accompanied by Lady Roome, had pro- 
posed the toast of the College. Miss Marriott, president of 
the College, had expressed the visitors’ great appreciation 
for the generous hospitality and friendly welcome given by 
the island to the members from England, Scotland, N. 
Ireland and Wales and referred to the excellent arrange- 
ments for the two days’ events. Miss Holder, who is chair- 
man of the Branches Standing Committee, also reported to 
the Council the two resolutions which had been carried 
at the meeting: that on the proprietary names of drugs 
was referred to the professional association committee 
and that on nurse training to the special group considering 
this whole subject. (See report on page 505.) 

The programme of the special spring meeting to be held 
on May 12 in London on The College and the Future was 


reported and it was hoped that as many members as possible | 


would attend (see page 511). 


Drug Addiction Memorandum 


The: major subject for discussion was the draft memo- 
randum on Drug Addiction prepared for submission to the 
Inter-Departmental Committee appointed by the Minister 
of Health and the Secretary of State for Scotland in con- 
sultation with the Home Secretary. Miss B. M. B. Haughton, 
formerly deputy secretary of the College, deputised for 
Miss M. G. Lawson, chairman of the working party, who 
was abroad, and with Mr. F. G. Dawes, hospital adminis- 
trator, Royal Sussex County Hospital, Brighton, and Sister 
Mildred Rebecca, C.s.M.v., nursing sister, Spelthorne St. 
Mary, Surrey, attended the Council meeting to present the 
memorandum. Members of the working party had also 
included experienced nurses in various branches of nursing, 
a general practitioner, a psychiatrist and a pharmacist, but 
the memorandum in the main expressed nursing opinion 
and this was felt to be specially important as no nurse had 
been appointed to the Inter-Departmental Committee. 
After the three members of the working party had presented 
the main points and answered questions raised by the 
Council members the draft was approved. 


Cowdray Scholarship Award 


Miss Houghton, chairman of the education committee, 
reported that the Cowdray Scholarship had been awarded 
this year and the successful candidate was Miss Mary 
Walker, s.R.N., PART | MIDWIFERY, who had been gold 
medallist at her training school, Hope Hospital, Salford. 
She had subsequently held positions as staff nurse, ward 
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sister and night sister. ‘The Council expressed their cop. 
gratulations to Miss Walker. They welcomed also the 
invitation to Miss Carpenter, director in the Education 
Department, to be one of the speakers at the World Health 
Organization conference on Post-basic Nursing Education 
Programmes for International Students which was to be 
held in Geneva in October. , 

Sir Frederic Hooper, hon. treasurer and chairman of the 
finance committee, attended the Council meeting to present 
the audited accounts and balance sheet. These were 
approved for publication in the annual report of the College 
and the president, Miss Marriott, expressed to Sir Frederic 
the appreciation of the Council for his constant interest and 
wise guidance in the financial affairs of the College. 


Scottish News 


Miss Adamson, chairman of the Scottish Board, presented 
a report covering a variety of activities. The Board was 
planning a reception for the international nurses who would 
be attending the Congress of the International Hospital 
Federation in Edinburgh in June. The annual conference 
at St. Andrews, on Communication, had been most interesting 
and enlightening; Dr. Magda Kelber had taken a promin- 
ent part and had now agreed to return to Edinburgh in 
the autumn to lead a three-day conference for senior 
nursing administrators when the subject would be Group 
Dynamics. 

Educational courses had also been most successful. 
Following the report of a student after attending the course 
for ward sisters and charge nurses, the hospital group secre- 
tary had written “The committee considered that the 
content of the course was obviously extremely valuable to 
potential ward sisters and charge nurses and have asked 
that suitable nurses from the hospital should be allowed by 
the management committee to attend similar courses in 
the future.”’ The Scottish Board was now planning to hold 
a course in Edinburgh on Hospital Nursing Administration 
for the certificate of the College. Many requests had been 
received for this and the Department of Health for Scotland 
had circularized the regional boards giving permission for 
the secondment of eight senior nurses for the course. In 
response to the need felt by senior health visitors a course 
in methods of health teaching was being held, comprising 
one study day a week extending over three months. 

It was noted with pleasure that the applications for 
membership of the College during the month included 
75 from staff nurses, 32 from ward sisters, 51 transfers from 
the Student Nurses’ Association, and 13 from nurses wishing 
to rejoin the College. : | 

Miss Downton presented the report of the Student Nurses’ 


Association and said that the group of 20 members on a 


vacation exchange visit to Holland were greatly enjoying 
their experience. Student nurses from Holland would be 
visiting Great Britain in 1960. The annual meeting of the 
Association would be held in London on May 28 and 29; 
the subject for the conference would be Living Conditions for 
Student Nurses. 

The date of the next meeting is May 21. 
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Royal College of Nursing 


The College and the Future 
SPECIAL SPRING MEETING 


Open to all members of the Royal 
College of Nursing 


‘Tuesday, May 12, 9.30 a.m. _ 


at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2. 
Chairman: Dame Elizabeth Cockayne 


The College—Foundation, Aim and Growth 
Miss M. E. Gould 


The Statutory Body— Training and Education 
for the Register Miss M. Houghton 


College Membership Miss F. N. Udell 


Apply to Branches Secretary, Royal 
College of Nursing, London, W.1. 


SSTER TUTOR SECTION 


Manchester. Manchester Town Hall, 
Tuesday, April 28, 6.45 p.m. Business meeting ; 
discussion on Basic Principles of Nursing Care, 
and Salaries. 

South Eastern Metropolitan. Lewisham 
Hospital, S.E.13, Tuesday, April 28, 6.30 p.m. 
Meeting. Ladywell Station or buses 47, 199, 
180, 36, 108, 54. ; 


PUBLIC HEALTH SECTION 


Liverpool. Carnegie Clinic, Arrad Street, 
Monday, May 4, 6 p.m. General meeting. 


PRIVATE NURSES SECTION 


Study Days at the Royal College 
of Nursing 


Wednesday, May 13 

10.30 a.m. Observation visit to the Charter- 
house Rheumatism Clinic; lecture by one 
of the consulting staff on Rheumatic Diseases 
and their treatment by Cortisone. 

2 p.m. Social Services, Miss G. Padfield, 
assistant secretary to the Public Health 
Section. 

3.15 p.m. Recent Advances in the Treatment of 
Cancer, Dr. E. W. Emery, consultant radio- 
therapist, 
W.C.1. 
Following these lectures opportunity will 

be given for members to discuss the spring 

meeting held the previous day. 


Thursday, May 14 | 

All-day visit to Fairdene and Netherne 
(mental) Hospitals. Transport leaves the 
College at 9.30 a.m. 
Fees: 7s. 6d. one day, 10s. 6d. whole course. 


BRANCHES 


Bath. Teaching Department, Royal United 
Hospital, Thursday, April 30, 6.30 p.m. 
General meeting; report of Founders Day and 
BSC. 7.30 p.m. Film show and talk on his 
New Zealand tour, Mr. D. S. Maw. 

Bradford. St. Luke’s Hospital, Nurses New 


Home, Monday, April 27, 7.30 p.m. General 


meeting. 
Dunfermline. Unitas Hall, 
May 2, 3 p.m. Bring-and-buy sale. 
Harrow and Wembley. The Linen Guild 


Saturday, 


University College Hospital, 


Room, Harrow Hospital, April 28, 8 p.m. 
Branch meeting. 

Luton. Luton and Dunstable Hospital, 
Monday, May 11, 7 p.m. Service of com- 
memoration and rededication in_ hospital 
chapel. 

Northampton. Nurses home, The General 
Hospital, Friday, May 1,.7.30 p.m. Miss M. J. 
Marriott will visit the Branch. Meeting 
followed by buffet supper party. 


Education Department Appointment 
Miss Kathleen M. Biggin, s.R.N., PT. | 


‘MIDWIFERY, S.T. CERT., D.N.(LOND.), B.A. 


(HONS.) IN SOCIAL 
STUDIES, has been 
appointed tem-f 
porary organiz- 
ing tutor in the | 
Education De- = 
partment. Miss 
Biggin, who. 
trained at Th 
Middlesex Hos- | 
pital, afterwards © 
served as night — 
superintendent | 
and ward sister , 
at The Middle- 
sex Hospital 
E.M.S. Base at 
Stoke Mandeville (1940-43). She became 
tutor and afterwards principal tutor at the 
Hospital for Sick Children, Great Ormond 
Street, W.C.1, and is at present sister 
tutor at The Middlesex. She will join the 
College staff for the academic year 
beginning September 


COMING 


Battersea College of Technology.— 
50th anniversary of health visitor training at 
Battersea. Dr. Bronowski will lecture on The 
Educated Man in 1984 in the Great Hall on 
Thursday, April 30, at 6.30 p.m. Tickets, 
2s. 6d., from Miss U. V. Budge, Tooting Bec 
Hospital, S.W.17, and at door. 

Hackney Hospital.—Nurses’ reunion and 
league meeting, Saturday, May 2, 2.30 p.m. 
Reunion tea 4 p.m. All members invited. 

Harrogate and District General Hos- 
pital. — Trained Nurses’ League annual 
general meeting and reunion, Saturday, May 
2, 2.30 p.m. Medical lecture by Dr. J. V. 
Wilson at 3 p.m., followed by tea and bring- 
and-buy sale. All members welcome. 

Infectious Hospitals’ Matrons’ and 
Nurses’ Association.— Annual general meet- 
ing, Lodge Moor Hospital, Sheffield, Satur- 
day, May 9, 2 p.m. R.S.V.P. to Miss Ramsey, 
hon. sec., Coppetts Wood Hospital, London, 
N.10. 

National Hospital Service Reserve.— 
Pilot day course for existing and potential 
trained nurse members at the City General 
Hospital, Gloucester, Saturday, May 
Apply to Group Secretary, Gloucester, Stroud 
and Forest H.M.C., Gloucestershire Royal 
Hospital, Southgate Street, Gloucester. 

North Middlesex Hospital, Edmonton, 
N.18.—Nurses’ League reunion, Saturday, 


May 9, 3—6 p.m. Matron will be pleased to 


ROYAL COLLEGE OF NURSING 
APPEAL 
Sor the Nation’s Fund for Nurses, 


Last week we commented on a donation 
from the student nurses of a preliminary train- 
ing school and this week another group of 
young nurses have sent a generous donation. 
It is the student nurses of today on whom we 
shall rely in the coming years and it is good to 
know that many of them already recognize the 
need. Will other Units please follow this lead ? 
We thank the other donors who remain anony- 
mous and also Miss Wenden and Miss 
Fletcher for their gifts. 


Contributions for April 10-17 


s. d. 
Anonymous. Monthly donation 0 
General Infirmary at Leeds Student Nurses’ 

‘Electric Hydraulics’ Three Nurses’ ... 3 0 O 
Total £8 10s. 

E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


RSH Congress, Harrogate 


Public health nurses attending the Royal 
Society of Health Congress at Harrogate are 
cordially invited to tea on Tuesday, April 28, 
at 5 p.m. at the Sun Pavilion, Valley Gardens, 
Harrogate. 


RoyAL COLLEGE oF NuRsING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Be.rasT: 6, College Gardens 


EVENTS 


welcome all past members of the nursing staff. 
R.S.V.P. to matron. 

Royal Surrey County Hospital, Guild- 
ford.—Past nurses’ league reunion, May 2. 
Chapel service 2.15 p.m., meeting 3 p.m. All 
past nurses welcome. 

The Joint Biology Committee.— Further 
Aspects of Animal Physiology, one-day conference, 
Saturday, May 2, William Beveridge Hall, 
Senate House, Malet Street, London, W.C.1. 
Fee 11s., to the Secretary, c/o The Association 
of Agriculture, 53, Victoria Street, S.W.1. 

The Metropolitan Hospital, E.8.— 
Nurses’ league reunion, May 2, 3 p.m. 
R.S.V.P. to matron if accommodation re- 
quired. All past members of nursing staff 
cordially invited. | 

The Society of Registered Male Nurses, 
North East Metropolitan Region.—The 
Nurse Tutor Section will be hosts to the Sister 
Tutor Section within the North Eastern 
Metropolitan Branch, RCN, at Leytonstone 
House Hospital on Tuesday, April 28, at 
7.15 p.m., to discuss the RCN memorandum 
on The Problem of Providing a Continuous Nursing 
Service, especially in relation to Night Duty. 

The United Hospitals Choir.—Choral 
and Orchestral Concert, Chelsea Town Hall, 
Tuesday, May 5, 8 p.m. London Choral 
Orchestra. Tickets 7s. 6d., 5s., 3s. 6d., from 
Miss E. Sorensen, South Western Hospital, 
Landor Road, S.W.9, and at door. 
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B.M.A. Prize Essay Competition, 
1959 


The following awards have been made 
in three of the four categories of the British 
Medical Association’s prize essay com- 
petition for nurses. Prizes are the same for 
each category. 


Category (i)—Student Nurses: “The Nurse’s 
Part in the Patient’s Adjustment to a 
Period in Hospital’: 

First prize (20 gns. and certificate): Miss 

B. J. Westrop, King George Hospital, 

Ilford. Second prize (10 gns. and 

certificate): Miss E. F. Dainty, Dorset 

County Hospital, Dorchester. Com- 

mended: Miss M. J. Gannon, Lambeth 

Hospital; Miss I. J. Mepham, Watford 

and District Peace Memorial Hospital; 

Miss P. A. Bull, Royal Victoria Hospital, 

Belfast. 


Category (iii)—State-registered Nurses outside 
Hospital: ‘The Social Services and How 
to Use Them’. 

First prize: Miss S. E. Jones, Bath. Second 

prize: Miss A. Barker, London, W.8. 


Nursing Times Inter-hospital 
Tennis Tournament 


Tue DRAW for this year’s Nursing Times Lawn Tennis Tournament is pub- 
lished below; 61 hospitals in the London area have entered teams for the 
cup presented by the Nursing Times. ‘This is the eighth cup offered and was 
first won in 1954 by The Middlesex Hospital who had captured outright 
the previous cup presented in 1951. Winners in 1955 were St. George’s; in 
1956 University College Hospital won the cup for the first time and in 1957 
and 1958 St. George’s won again. If they succeed again this year, St. 


George’s keep the trophy. 


The first round must be completed by May 23. The winners will enter 
the second round (to be played by June 13). The third round must be 
played off by June 27, the fourth by July 11 and the semi-finals and final 
by the end of July. Further details of semi-finals dates will be published 


Commended: Mrs. -P. M. Goodchild, 

London, E.10. 

Category (iv)—All Nurses: “The Art of 
Delegation and its Part in Successful 
Nursing Administration’. 

First prize: Mr. B. V. Watkin, London, 

S.W.17. Second prize: Mr. G. O. 

Hutley, Hertford. 

The prize winners in Category (ii) have 
not yet been announced. 


OBITUARY 


Miss A. O. Wightman 
We regret to announce the death of 
Miss Anne Olive Wightman at Wembley 
Hospital after a long illness. Miss Wight- 
man trained at St. Mary Abbot’s Hospital, 
Kensington, and was appointed night 
sister at Wembley Hospital in 1943. She 
had been sister-in-charge of the private 

wards at the hospital since 1945. 


Mr. F. A. Mace 


We regret to record the death, at the age 
of 61, of Mr. Frederick Archibald Mace, 
S.R.N., R.M.N., the first male nurse to hold 


later. Club secretaries should get in touch with their opponents as soon as | 
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these two certificates and also to hold t} 
Sister Tutor Certificate. After an acti, 
career in mental nursing, Mr. Mace jy. 
came secretary of Chesterton Hospital 
Cambridge, of which his wife is matro, 
He was in this post when his sudden and yp, 
expected death occurred. Mr. Mace Was a 
member of the Horder Nursing Reggp, 
struction Committee, and was a founde 
member of the Society of Registered Mab 
Nurses. 


Cheshire Home Appointment 


Miss Phyllis Cooper, s.R.N., R.M.N., ha 
recently been appointed matron of §; 
Cecilia’s Cheshire Foundation Home 
Bromley, Kent. Miss Cooper trained y 
the Royal Victoria Hospital, Boscomly, 
Bournemouth, and was previously sist 


tutor at the Lebanon Hospital, Beirut, 


Miss B. M. Seal 


Miss B. M. Seal, a candidate for election 
the Private Nurses Central Sectional Cop, 
mittee, was assistant matron at Whittington 
College, not Whittington Hospital as state 
in her policy published last week. 


possible to fix matches. The hospital drawn first in each pair has the choice of ground 


in the first round; in the following rounds the meeting place is by agreement. The 
Nursing Times arranges the semi-final and final matches on neutral ground. 


Chase Farm Hospital 
Metropolitan Hospital 
University College Hospital 
Barnet General Hospital 
Westminster Hospital 

King’s College Hospital 
Central Middlesex Hospital 

Mile End Hospital 

Royal Masonic Hospital 
Richmond Royal Hospital 

St. Thomas’ Hospital 

Fulham Hospital 

St. Mary’s Hospital, Paddington 
St. Bartholomew’s Hospital 
King Edward Memorial Hospital 
Willesden General Hospital 


FIRST ROUND (to be played by May 23) 


Epsom Dis‘rict Hospital 
St. Stephen’s Hospital 


St. Alfege’s Hospital 


_ St. Leonard’s Hospital 


West London Hospital 
Westminster Children’s Hospital 


Princess Louise Hospital] 

St. George’s Hospital. | 
St. Peter’s Hospital, Chertsey 
Redhill County Hospital 
Oldchurch Hospital, Romford 
Belgrave Hospital for Children 
Hillingdon Hospital 

West Middlesex Hospital 


Hampstead General Hospital 
Memorial Hospital, Shooters Hill 


St. Mary Abbot’s Hospital 
Paddington General Hospital 


Kingston Hospital >} 
The Hospital for Sick Children, + 
Gt. Ormond Street J 


Charles’ Hospital 
Rowley Bristow Orthopaedic Hospital 


Edgware General Hospital 
St. Helier Hospital 


The London Hospital 
Whittington Hospital 


Hammersmith Hospital 
St. Margaret’s Hospital, Epping 


BYES 


Lewisham Hospital. Bye 
St. John and St. Elizabeth Hospital, Bye 
Harold Wood Hospital. Bye 


Farnborough Hospital 
Hackney Hospital 


Luton and Dunstable Hospital 
St. Alban’s City Hospital 

St. Giles’ Hospital 

Whipps Cross Hospital 

Royal Free Hospital 

Queen Mary’s Hospital, Sidcup 
Evelina Children’s Hospital 
Guy’s Hospital 


Beckenham Hospital 


_ Charing Cross Hospital 


The Middlesex Hospital 
Harperbury Hospital, St. Albans 
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soothing and 
disorders 


the skin 


When external causes have made the skin sore, inflamed, 


dry or cracked, Dettol Ointment brings relief. It cools and 
soothes irritation and softens hardened skin. Meanwhile, the 
active principle of Dettol antiseptic embodied in Dettol 
Ointment sinks deep into the skin tissue, hastens healing 
and guards against secondary infection. Dettol Ointment cools 
and heals napkin rash, soothes cracked or hardened nipples, 


and is recommended for urine rash, 


boils, bed sores, chapped hands and 4 D ETTOL’ pe Ol NT M bE NT 


all minor affections of the skin. 


Mali 


Sedative yet germicidal 
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Just Published 23rd edition 


Black’s 
Medical Dictionary 


WILLIAM A. R. THOMSON, M.D. 


This new edition takes account of recent advances in 
knowledge and many new sections have been added. Its 
widespread and continuing success is due to the accuracy 
and accessibility of its information and advice, and the 
- frequent and thorough revision which keeps it up-to-date. 
It is being relied upon increasingly by.nursing and medical 
students and practitioners. 

16 plates (4 in colour) and over 400 illustrations. 35s. net 


The 
9 
Midwife’s Textbook 
of the Principles and Practice of Midwifery 
R. W. JOHNSTONE, C.B.E., M.D. AND 
W. I. C. Morris, M.B., F.R.C.S.E. 


To maintain the proved value of this book to the trained 
midwife considerable space is now given to the new-born 
child, its feeding and its more common illnesses. 


7th edition. Over 200 illustrations. 21s. net 


ADAM & CHARLES BLACK 


 Medieal & 


Special Concession 


to 


* 


ROBERT FIELDING has 
pleasure in offering his 
complete Salon facilities 
for Permanent Waving, 
Cutting, Shampooing, 
Setting, Manicure, 
Beauty Treatments, etc., 
at 334% below list price. 
Don’t forget to mention, 
when making your 
appoihtment, that you 
are entitled to this con- 
cession. Late evenings: 


Nursing Professions 


Art de Coiffeur Limited 


Thursday and Friday. 


215 Regent Street, London W.1 


(Opposite Liberty’s) 
For appointments: Telephone REGent 3381/2 
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